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enl us operating co. Inc. 
1200 Smith street, Suite 1700 
Houston, TX 77002 
Tel. 713-393-6100 Fax 713-393-6205 

2013 25 12:20 eWEE 

23 September, 2013 

Nr. Maurice L. Horsey, IV 
Chief: Municipal and Industrial Enforcement Section 
Clean Water Enforcement Branch 
United States Environmental Protection Agency Region 4 
Atlanta Federal Cel1ter 
61 Forsyth Street 
Atlanta, Georgia 30303-8960 

Re: 	 Discharge Monitoring Report Submittal: 2nd Quarter 2013: period ending 6/3012013 
National Pollutant Discharge Elimination System Permit No. GEG 460778 and 
GEG460779 " 

Dear Mr. Horsey; 

Eni US Operating Co, Inc. (Eni) has this morning received your letter of 10 September 2013 (attached) 
and is pleased to re-submit submit 2nd Quarter 2013 (period ending 30 June 2013) Discharge 
Monitoring Reports for the above-referenced facilities. 

r 

Thank you for directing our attention to this matter. Please contact me at (832) 325-1721 if there are 
any questions or if you need any additional information. ' , 

Very truly yours, 

IZc-r4/L 
Robert A. Hines 
Environmental, Protection Manager 
Eni U.S. Operating Co., Inc. 

Attachments - No activity Report for 2Q 2013 
DMR for activity GEG460778 

Cc: 	 Ms. Mary Mattox: US' EPA Region IV Municipal and Industrial Enforcement Section 
Clean Water Enforcement Branch 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 4 


ATLANTA FEDERAL CENTER 

61 FORSYTH STREET 


ATLANTA, GEORGIA 30303-8960 


SEP 10 Z013 

CERTIFIED MAIL: 7012 1010 0001 8097 1037 
RETURN RECEIPT REQUESTED 

Mr. Bob Hines 
ENIDC 
1201 Louisiana Street 
Suite 3500 
Houston, Texas 77002 

Re: National Pollutant Discharge Elimination System Permit Nos.: GEG460778 and GEG46077:} 

Dear Mr. Hines: 

The purpose ofthis letteris to inform you that your company is in violation of the Clean Water Act (CWA) 
and the National Pollutant Discharge Elimination System permit(s) for the above referenced facility. Each 
permit requires the submission of Discharge Monitoring Reports (DMRs) on a quarterly basis. ' 

DMRs referencing permit numbers GEG460778 and GEG460779, for qiIarters ending June 30, 2013, 
have not been received by our office. Please submit the overdue DMRs within 10 days of receipt of this 
letter. Keep in mind that DMRs are required to be submitted to the U.S. Environmental Protection Agency 
Region 4 within 30 days of the end of each quarter. 

Until such time as you achieve compliance, you are considered to be in violation of and subject to 
enforcement action pursuant to Section 309 of the CWA. This Section provides for the issuance of 
administrative penalties and c,?mpliance orders and/or th~ initiation of civil and/or criminal actions. 

Enclosed is a document entitled u.s. EPA Small Business Resources-Information Sheet for your use and 
to assist you in understanding the compliance assistance resources and tools available to ,you. However, 
any decision to seek compliance assistance at this time does not relieve you ofyour obligation to the EPA, 
does not create any new rights or defenses and will not affect the EPA's decision to pursue enforcement 
action. In addition, the Securities and Exchange Commission (SEC) requires it registrants to periodically 
disclose environmental legal proceedings in stateIItents filed with the SEC. To assist you, the EPA has also 
enclosed a document entitled Notice ofSecurities and Exchange Commission Registrants' Duty to 
Disclose Environmental Legal Proceedings. 

Internet Address (URL) • http://www.epa.gov 

Recyled/Recyclable • Printed with Vegetable Oil Based Inks on Recycled Paper (Minimum 30% Postconsumer) 


http:http://www.epa.gov
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PERMITTEE NAMEfADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamefLocalion if different DISCHARGE MONITORING REPORT (DMR) 

.-:-_______...,DRILLING FLUIDS 

NAME ENI US OPERATING CO. INC. GEG46 0778 001 1 IAQUEOUS 

FACILITY 

LOCATtON 

PARAMETER 

1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 
TRANSOCEAN DEEPWATER PATHFINDER 

PERMIT COVERAGE DISCHARGE NUMBER 

I~~-!:! 

nt and all attachments were prepared under my 
suoervision in accordance with a system designed to assure that qualified personnel properly 

the information submitted. Based on my inquiry of the person or persons who manage the 
directly responsible for gathering the information, the information submitted is, to the best of 

and belief, true, accurate, and comptete. I am aware that there are signirICant penalties for~Ii''/'-_____________-'-__ 

false informalion, if!Cluding Ihe possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period. enter NODJ=9, If parameter not detected, enter NODI=B, 

, ', 
EPA FORM 3320·1 FACSIMILE Rev. 4,2· PAGE OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

DRILL CUTTINGS 

NAME ENI US 02ERATING CO. INC. GEG46 0778 I r---OO - 2 - 1---...,AQUEOUS FLUIDS 

1201 LOUISIANA STREET, SUITE 3500 PERMIT COVERAGE DISCHARGE NUMBER 

HOUSTON, TX 77002 NUMBER 

FACILITY TRANSOCEAN DEEPWATER PATHFINDER MONITORING PERIOD 1 
MO MO DAY YEAR 

LOCATION DeSOTO CANYON 618 #1 FROM 4 6 30 2013 NO DISCHARGE o 

OF ANALYSIS I TYPE 

penalty of law that this document and ali attachments were prepared under my 
Isupervision' in accordance wi!h a system designed to assure that qualified personnel properly' 

information submitted. Based on my inquiry of \he person or persons who manage \he 
5 direclly responsible for ga!hering !he information, the informa!ion submitted is, to the bes! of 

Iknowledoe and belief, !rue, accurate, and complete. t am aware lha! there are significant Pl'lnalties fOfljl , ...--f.._.. 
false information, including the possibility of fine and imprisonmenl for knowing violations. 

REFERENCE ALL AITACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9 If parameter not detected, enter NODI=B. 

EPA t=:ORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocation if different DISCHARGE MONITORING REPORT (DMR) 

.--_____-----,DRILL CUTTINGS 

NAME 

FACILITY 

'ENI US OPERATING CO. INC. NAF 

1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 
TRANSOCEAN DEEPWATER PATHFINDER 

LOCATION DESOTO CANYON 618 #1 FROM 4 01 2013 TO 6' 30 2013 NO DISCHARGE 13 

TYPE 

nl"'\fyt~IIII ...'\",;rn.II"\.,,,rI"\L1.J'\.~'I.,,/Vllv!;;;.vrr''-''-r\ • ~IUly UI,Ut;a joI~lc:my VI Ic:JW IJlal Ullo:t \.I~lll""t\ QIILl all attachments were 
Rn"'RR'l' l>.. HTNF.~ supervision in accordance with a system designed to assure that qualified personnel properly 

information submitted. Based on my inquiry of the person or persons who manage the 
s directly responsible for gathering the inforlTlation, the information submitted is, to the best of 

IknnwlArlns and belief, true, accurate, and complete. I am aware that there are significant penalties fory , v / v r ' . _ I 
false information, including the possibility of fine and imprisonment for knowing violations. 

REFER€NCE ALL ATTACHMENTS HER•. 

GEG46 one 003 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 


P~GClMS, Q~RPE, R=OLEFINS, S~ESTERS, FOR LC50, REPORT LOWEST MONTHLY AVG, R&S: PERCENT~G:NAF/loo G. WET CUTTINGS, If no discharge, enter NODl=C for Quantity and Concentration or check box at top right. If reporting not required this 
period, anter NODl=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE' 3 OF '12" 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME ENI US OPERATING CO. INC. 
1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 

FACILITY TRANSOCEAN DEEPWATER PATHFINDER 

LOCATION 

Effluent Gross value KEUUIKEMEN I ~el-Hlt! 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all attachments were prepared 
Df"IDC"D'1'I 1\ UTl.Tr'C ~lmF!!rvi~jnn in accordance with a system design'ed to assure that qualified personnel properly 

Information submitted. Based on my inquiry of the person or persons who manage the 

GEG46077B 

PERMIT COVERAGE 

NUMBER 

MO 

003 1 

DISCHARGE NUMBER 

,s directly responsible for gathering the Informallon. the Information submitted is. to the best of 
IknOwledge and belief, true, accurate, and complete. I am aware Ihat there are significant penalties torr r -~ 

•_______...___submltling false Information, including the possibility of fine and Imprisonment for knowing violalions. 

SAMPLE 
1YPE 

o 

REFERENCE ALL ATTACHME'NTS HERE 

P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concenlration or check box allop right. If reporting not required this 
period, enter NODI=9. If parameler not detected, enter NODI=B.( 

~PA FORM 3320;1 FACSIMILE Rev. 4.2 PAGE 4 OF 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

LOCATION 

I"KUUUl:I::U WATER, 
OIL AND GREASE 

82599 1 0 0 

FLOW 
82600 1 0 0 

Effluent Gross Value 

ENI US OPERATING CO. INC. 
1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 
TRANSOCEAN DEEPWATER PATHFINDER 

MO 

FROM I 4 I 

I l"u·vYn~.III,,,-a;;;;.I ..... U".. '-'n-I··\I_'-"L;,",VIIVL..vrllv"-r' r~IUly \,111\ 

RI'lRF.R'l' J>. f.lTIJRqsupenrision in accordance with a system designed to assure that qualified personnel properly 
Infonnation submitted. Based on my inquiry of the person or persons who manage the 
s directly responsible for gathering the information, Ihe information submitted is. 10 the best of 

004 1 

DISCHARGE NUMBER 

NO DISCHARGE 0 . 

TYPE 

IknOWledge and belief, true, accurale, and complete. I am aware that there are significant penalties forr { ~ F-:::. 
_,_______.•. submilting false· information, including the possibility of fine and imprisonment for knowing violations. SIr.NATIIFlF OF PFlIN~IPAI FXF~IlTIVF Ai'll' t.P ,l ;r 2c.'7 

..  -.... -_.
REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODl~C for Quantity and Concentration or check box at top right If reponing not required this period, enter NODI:9. If parameter not detected, enter NODI:B 

/ 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocatlon if different DISCHARGE MONITORING REPORT (DMR) 

NAME ENI US OPERATING CO. INC. 
1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 

FACILITY TRANSOCEAN DEEPWATER PATHFINDER 

LOCATION DESOTO CANYON 618 #1 FROM 

PARAMETER 

:nta.>(J;;iiliau;~:;';~_re 
suoervision in accordance with a system designed to assure that qualified personnet properly 

the information submitted. Based on my inquiry of the person or persons who manage the 
persons directly responsible for gathering the information. the information submitted is, 10 the best of 

...-_______-,DECK DRAINAGE 

GEG460778 005 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR~I-I-I-I4 01 201C TO 6 30 2013 NO DISCHARGE o 

knowledge and belief. true. accurate, and complete. I am aware that there are significant penalties forr - v . / V 1- ~ - I. -. -, 1 
~onr~ ~~ nn."~rn Isubmitting false information, including the possibility of fine and imprisonment for knowing violations. 

If no discharge, enter NODl=C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI"9. If parameter not detected, enter NODI"B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 6 OF 12 
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PERMmEE NAMEIADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

FLUIDS 
NAME ENI US OPERATING CO. INC. GEG46 0776 

1201 LOUISIANA STREET, SUITE 3500 PERMrr COVERAGE I epiSCitARGENlJMBER 
HOUSTON, TX 77002 NUMBER . 

FACILITY TRANSOCEAN DEEPWATER PATHFINDER MON,TO'-:R::-:,N::-:G:-::P-=E--R-,O-=D-------, 

MO DAY YEAR MO DAY YEAR [ 

LOCATION DESOTO CANYON 618 #1 FROM 
 4 01 2013 TO 6 30 2013 NO DISCHARGE o 

REFERENCE ALL ATTACHMENTS HERE 

OF ANALYSIS TYPE 

NAlVtt:/'" Lt: t'K'NI,;".,AL tll.t:I,;U "vt: U""'l,;tK I cenllY unaer penalty of law that this document and all attachments were prepared under my 
I>AIl"'I>'I' n '.IT>.!"''' supervision In accordance with a system designed to assure that qualified personnel properly 

evaluate lhe information submitted. Based on my Inquiry of the person or persons who manage \he 
those persons directly responsible for gathering the information, the information submitted is:to the best of 

Iknowledoe and belief, true, accurate, and complete. I am aware that there are significant penalties fOr(f---:-:-'-:-____:-=-=-'====-::-':::-:-:::::-:-::----j-:=___-r===::i 
false information, including Ihe possibility of fine and imprisonment for knowing violations. 

If no. discharge, enter NOOI=C for Quantity and Concentration or check box at top light If reporting not required this period, enler NODI=9. If parameter not detected, enter NODI=S. 

EPA. FORM.3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Localion if differenl DISCHARGE MONITORING REPORT (DMR) 

.----_______....,SANITARY WASTE 

NAME 007 1 IENI US OPERATING CO. INC. GEG46 0778 

FACILITY 

PERMIT COVERAGE I 
NUMBER . 

MONITO'-R-IN-G-P-E-R-IO-D-- I 
I DISCHARGE NUMBER I1201 LOUISIANA STREET, SUITE 3500 

HOUSTON, TX 77002 
TRANSOCEAN DEEPWATER PATHFINDER 

MO MO DAY YEAR 

LOCATION DESOTO CANYON 618 #1 FROM 4 TO 6 30 2013 NO DISCHARGE 0 

OF ANALYSIS TYPE 

NI'\lVlt:/ III Lt:. f""f'(,!N\.;.I'-I'\L, c .....t:vu I Jvt: v .... rn...cf'\ I c;ermy unuer penalty of law that this document and all attachments were prepared under my 
""""'''''' l>. 1./ T1""''' sUllervision in accordance with a system de.igned to assure Ihat qualified personnel properly 

informalion submitted. Based on my inquiry of the person or persons who manage Ihe 
1$ direclly responsible for gathering the information. the informalion submitted is, to the best of 

IknOWledge and belief, true, accurate, and complete. I am aware that there are significant penalties 10\1/" 1 . ,-, I 
~,~~~ ~~ n~ , ••~~ submitting false information, including the possibility of fine and imprisonment for knowing \fiolation •. 

VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NOOl=-C for Quantity and Concenlration or check box at lop right If reporting not required Ihis period, enter NODI=!). If parameler nol detected, enler NODI=B. TWO HAMWORTHY ST 8 SUPER TRIDENT CERTIFIED MARINE SANITATION 
DEVICES ARE IN USE, BUT WEEKLY TOTAL RESIDUAL CHLORINE TESTS ARE CONDUCTED TO DEMONSTRATE COMPLIANCE. UNITS ARE CERTIFED TO MEET THE EFFLUENT. STANDARDS AS PROVIDED FOR IN RESOLUTION MEPC.2(VI) AND 
DISCHARGE IN COMPLIANCE WITH REGULATION 9 AND 10 OF ANNEX IV OF THE CONVENTION. . 
EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 'J 8 OF 12 





r'('t\~ 

\~ 


PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location If different DISCHARGE MONITORING REPORT (DMR) 

...-______---,DOMESTIC WASTE 

NAME ENI us OPERATING CO. INC. I 

Value 

GEG46 0778 

PERMIT COVERAGE/ 1 
NUMBER 

008 1 

I DISCHARGE NUMBER I 

MONITORING PERIOD 1 
MO MO DAY YEAR 

4 TO 6 30 2013LOCATION DESOTO CANYON 618 #1 FROM 

REQUIREMENT ~__ """l>'.',."'....,J'''''''''''''_'''''''''",. 
NAMEITITlE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were. . _, 

ROBERT A. HINES supervision in accordance with a system designed to assure that qualified personnel properly gather andl 
",mrT""MM""'I'nT DDr,"'C'(",'1'Tr>>J M""''''''J;'D evaluate the information submitted. Based on my inquiry of the· person or persons who manage the system 

those persons directly respons.ible for gathering the information. the information submitted is, to the best of 

NO DISCHARGE 

knowledos and belief, true, accurate, and complete. I am aware that there are significant penalties forr ",- - • ~ , v I v r ' - --;- -. I 
false information, including the possibility of fine and imprisonment for knowing violations. 

o 

1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 

FACILITY TRANSOCEAN DEEPWATER PATHFINDER 

If no discharge, enler NODI=C for Quantity and Concentration or check box at top nght If reporting nol required this period, enter NODI=9. If parameter not detected, enter NODt=B, 

E~.A fORM 3320·1 FACSIMILE Rev. 4.2 PAGE 9 OF - 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

MISCELLANEOUS 

GEG46 0778 I I 009 1 I WASTES·NONAME ENI US OPERATING CO. INC. 
1201 LOUISIANA" STREET, SUITE 3500 PERMIT COVERAGE I DISCHARGE NUMBER I 

NUMBER I 

MONITORING PERIOD I 

MO I DAY I ~YEAR I I MO I DAY I YEAR I 
FROM 4 I 01 I 2013 I TO I 6 I 30 I 2013 J 

PARAMETER 

·A. HINES 

EXC" OF ANALYSIS TYPE 

CHEMICALS ADDED 

NO. SAMPLE 

"'<0""'·""""'''' 
nl and all attachments were 

:cordance with a system designed to assure that qualified 
mation submitted. Based on my inquiry of the person or persons who manage 

responsible for gathering the information, tha information submitted is, to the besl of 
true, accurate, and complete. I am aware that there are significant penalties torr T r -

false information, including the possibility of fine and imprisonment for "nowing violations" 

REFERENCE ALL ATTACHMENTS HIERE 

HOUSTON, TX 77002 
FACILITY TRANSOCEAN DEEPWATER PATHFINDER 

LOCATION DESOTO CANYON 618 #1 NO DISCHARGE 

If no discharge, enter NODI~C for Quantity and Concentrallon or check box at lop right. If reporting not required this period, enter NOOl"9. K parameter not detected, enter NODI~R 

_ EPA FORM 3320-1 FACSIMilE; Rev. 4.2 PAGE .10" OF 12 
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PERMIITEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME ENI US OPERATING CO. INC. 

FACILITY 

1201 LOUISIANA STREET, SUITE 3500 
HOUSTON, TX 77002 
TRANSOCEAN DEEPWATER PATHFINDER 

LOCATION DESOTO CANYON 618 #1 FROM 

1'U'Wl11:.I III L..r:: rn.ll'fv,rl"\L. C;:A~\"tV IIVI:. vrrlvt:f'\ I LttHUy unut::1 penalty of law thai this documenl and all attachments were prepared under my 
Of'\t:I'C"D'T' 1'1. U T 10.1 t'C ~urH::I:rvi~inn in accordance with a system designed to assure that qualified personnel properly 

information submilted. Based on my inquiry of the person or persons who manage the 
responsible for gathering the informalion. the information submitted is. to the best of 

true. accurate, and complete. I am aware that there are significant penalties for 
false information, including the possibility of fine and imprisonment for knowing vlolations. 

r-_______--.MISCElLANEOUS 

GEG46 0778 010 1 WASTES 

PERMIT COVERAGE DISCHARGE NUMBER CHEMICALS ADDED 

NUMBER 

MONITORING PERIOD 

MO· DAY YEAR MO DAY YEAR 
01 2013 TO 6 30 2013 NO DISCHARGE o 

NO. FREQUENCY SAMPLE 
TYPE 

' v - .J 
SIGNATURE OF PRINCIPAL EXECUTIVE l'J ZD. 

REFERENCE ALL ATTACHMENTS HERE 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI"C for Quantity and Concentration or check box at top right II reporting not required this period, enler NODI=9. If parameter not detected. ent~r NODl=B. 

E~f\ FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME ENI US OPERATING CO. INC. 
1201 LOUISIANA STREET, SUITE 3500 . 
HOUSTON, TX 77002 

FACILITY TRANSOCEAN DEEPWATER PATHFINDER 

LOCATION DESOTO CANYON 618 #1 FROM 

r-______________~REPORTS 

GEG46 0778 011 1 

PERMIT COVERAGE .1 DJSCtiARGE NUMBER 

'NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

4 01 2013 TO 6 30 2013 NO DISCHARGE o 

Effluent Gross Value 

ROBERT A. HINES 
ENVIRONMENTAL PROTECTION 

OF ANALYSIS TYPE 

penally of law that this document and all attachments were 
accordance wilh a system designed to assure that qualUied personnel properly 

information submitted. Based on my inquiry of the person or persons who manage the 
,s directly responsible for gathering the information. the information submitted is, to the besl of 

Iknowledoe and belief, true, accurate, and complete. I am aware that there are signiffcant penalties torr - r~ - - .I 
false information, including the possibility of fine and imprisonment for knowing violations. 

ALL ATTACHMENTS HERE 
If no discherge. check "No Discharge" box at top right. If reporting not required this period, enter NODt=9 in all applicable reporting. spaces. If parameter not detected, enler NODI=8. P=lnduslry-wide study. Q=lndividual study. 

EPA FORM 3320-1 FACSIMILE Rev .. 4.2. PAGE 12 OF 12 





~ ENI US 

"I certify under penalty of law that this document and all attachments were prepared 
under my direction or supervision in accordance with a sy~tem design~d to assure 
that qualified personnel properly gather and evaluate the information submitted. 
Based upon my inquiry of the person or persons who manage the system, or those 
persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete~ 
I am aware that there are significant penalties ~or submitt false information, 
including the possibility of fine and imprisonment for knowing violations. 

Since 

(~4/~ p))DIJ 
/Robert A. Hines 


Environmental Protection Manager 

ENI US OPERATING COMPANY 
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~~'~~'~m,!?re Inc., 8 Jif\\\' 
One Shell Square l' 
PO Box 61933 
New Orleans LA 70161-1933 

\ (504) 425-6161Exploration and Production 

July 17, 2013 

CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 

7011 3500 oeoo 3033 8907 


Director, Water Management Division 
U. S. Environmental Protection Agency 

Region IV 

Sam Nunn Federal Center 

61 Forsyth Street, SW 

Atlanta, GA 30303-8960 


Gentlemen: 

SUBJECT: 	 NPDES DISCHARGE MONITORING REPORTS (DMRs) 

SECOND QUARTER 2013 


Enclosed is our electronically-generated spreadsheet submittal of the Discharge Monitoring 

Reports (DMRs) covering our Region 4 NPDES General Permit for the monitoring period 

April 1, 2013 through June 30, 2013. We have also included for your convenience our 

current Delegations of Authority. . 


If there are any questions regarding this subnuttal, please contact Andrea Albergo at 
(504) 425-6030. 

I certify under penalty of law that this document and all attachments were prepared under 

my direction or supervision in accordance with a system designed to assure that qualified 

personnel properly gather and evaluate the information submitted. Based on my inquiry of 

the person or persons who manage the system, or those persons directly responsible for 

gathering the information, the information submitted is, to the best of my knowledge and 

belief, true, accurate, and complete. I am aware . that there are significant penalties for 

subinitting false information, including the possibility of fine and imprisonment for 

knowing violations. 


Kind Regards 
Shell Offshore Inc. 

!kjJl1WM~ 
Alan G. Marsack 
Wells Delivery Manager 

ACA/Sal 

Attachment 

DMR LETTER REGION 4.DOC 





be: File - S02A 
Andrea Albergo 

DMR LETTER REGION 4.00c 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

,--__-:-____, DRILLING FLUIDS 

GEG46 0885 I 001 1 

PER~IT COVERAGE 1 
NUMBER 

MO 

DISCHARGE NUMBER 

4 

AQUEOUSNAME SHELL OFFSHORE INC. 
HS&E ENVIRONMENT MGR. 
P.O BOX 61933-1933 

FACILITY NEW ORLEANS, LA 70161 

LOCATION 

82592 1 0 0 
Effluent Gross Value 

FLUIDS, 
VOLUME 

82594 1 0 0 

1-_____-;==-=====-:-_____-1"""' .. '"'' '" false information, including the possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE OF 12 
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NO DfSCHARGE0DESOTO CANYON 529, PETERSBURG H FROM 

TYPE 

certify under penalty of law that this document and all attachments were prepared 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 


those persons directly responsible for gathering the information, the information subm~ted is, to the best of 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties forll---:::=-:::===-==-:::=-:-:::===c:-::::---i--:-=-:-T:===:'i 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location i( different DISCHARGE MONITORING REPORT (DMR) 

DRILL CUTTINGS 

NAME -:=S:!:H~E,=LL==::O~F:,.:FS~H::-:0'7.R7.E=:::'N::::C;:,.'=_______________~___ .----:OOCC"ZC"-:'1---'IAQUEOUS FLUIDS 

HS&E ENVIRONMENT MGR.· DISCHARGE NUMBER . 

P. O. BOX 61.933·1933 
FACILITY ..:;N:=E:.!W.::...:=O:!.;R::L=EA=NS::!'I..!LA~7:..!:O~1::!61.!.-____________________ 

LOCATION 

penalty of law that this documenl and all attachments were 
in accordance with a system designed to assure Ihat qualified personnel 

evaluate lhe information submitted. Based on my inquiry of the person or persons who manage 
or those persons direclly responsible for gathering the infonmation. the information submitted is. to the 
my knowledge and belief. true. accurate. and complete. I am aware that there are significant penalties (orl-I ---:-:--::o-::o-:-==:c:-=:c-:-==-=----:: 

information. including the possibility of fine and imprisonment for knowing violations. 

ReFeRENCe ALL AITACHMENTS HeRe 

If no discharge. enter NOOI=C (or Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9 If parameter not detected. enter NODI=B. 

J 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 2 OF 

( 

12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.-__-:-:::-:--__---,DRILL CUTIINGS 
GEG46 0885 I 003 1 NAFNAME SHELL OFFSHORE INC. 

PERMIT COVERAGE DISCHARGE NUMBER HS&E ENVIRONMENT MGR 
NUMBERP. O. BOX 61933·1933 

MONITORING PERIOD 1FACILITY NEW ORLEANS, LA 70161 I MO DAY YEAR I I MO DAY YEAR I 
LOCATION DESOTO CANYON 529, PETERSBURG H FROM 4 01 13 TO 6 30 13 NO DISCHARGED 

WELL DELIVERY 

REFERENCE ALL AITACHME'NTS HERE 

NO. 
EXC. OF ANALYSIS TYPE 

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTIINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box al top right. If reporting not required this 
period, enter NOOI=9. II parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMI~E Rev. 4.2 PAGE 3 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME SHELL OFFSHORE INC, GEG460885 
HS&E ENVIRONMENT MGR. PERMIT COVERAGE 
p, 0, BOX 61933-1933 

FACILITY NEW ORLEANS, LA 70161 

LOCATION 

J'tf\Mt:1111 Lt: f""f"(If'l1\.dt"f\L eJ\I:LoU I IV I:: Ut'"t"I\..rCM. I carlllY unaer penalty of law that this document and all attachments were prepared under my 
ALAN MARSACK supervision in accordance with a system designed to assure that qualified personnel properly 
WELL DELIVERY MANAGER evaluate the information submitted. Based on my inquiry of the person or persons who manage the 

persons directly responsible for gathering the information, the information submitted is, to the 

003 1 
DISCHARGE NUMBER 

504-425-6030 

and belief, true, accurate, and complete. I am aware that there are significant penalties forl-I -c:__-=____= __-_:_:-:-:-= 
AREA I NUMBER I -"Iinformation, inCluding the possibility of fine and imprisonmenl for knowing violations, 
CODE 

REFERENCE ALL ATTACHMENTS HERE I.. 
P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS, FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAFll00 G. WET CUTIINGS. If no discharge, enter NODI=C for .Quantity and Concentration or check box at top right. If reporting not required this 
period, enter NODI=9. If parameter not detected, enter NODI=B, 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 4 OF 12 
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PERMmEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME SHELL OFFSHORE INC. 
HS&E ENVIRONMENT MGR. 
P. O. BOX 61933·1933 NUMBER 

FACILITY NEW ORLEANS, LA 70161 

LOCATION DESOTO CANYON 529, PETERSBURG H FROM 

.-__--:-:-:--:-__-,PRODUCED WATER 

GEG460865 l 004 1 


PERMIT COVERAGE DISCHARGE NUMBER 
1 
MONITORING PERIOD l 

MO DAY YEAR MO DAY YEAR 

4 01 13 TO 6 30 13 NO DISCHARGE0 

;,;;a;:~Bilatl:~~;;;;;; were 
in acccrdance with a system designed to assl.!re that qualified personnel properly 

the infonnation submitted. Based on my inquiry of the person or persons who manage 
responsible for gathering the infonnation, the information submitted is, to the . _ 
" true, accurate, and complete. I am aware that there are significant penalties for·~I__.:v_______________-+___,-___ 

false information, including the possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or chad< box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 5 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE EL,IMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

" 
NAME SHELL OFFSHORE INC. 

HS&E ENVIRONMENT MGR, 
p, O. BOX 61933-1933 

FACILITY NEW ORLEANS, LA 70161 

LOCATION DESOTO CANYON 529, PETERSBURG H FROM 

PARAMETER 

FREE OIL 
82597 1 0 0 

Effluent Gross Value.. I REQUIREMENT P 

. . • and all attachments were prepared under 
,rvision in accord~nce with a system designed to assure that qualified personnel prop 

the infollTlation submitted. Based on my inquiry of the person or persons who manage the 
persons directly responsible for gathering the infollTlation, the information submitted is, to the 

...--_______..,DECK DRAINAGE 
GEG46 0885 l 0051 


PERMIT COVERAGE DISCHARGE NUMBER 
1 
NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEARI 
4 01 13 TO 6 30 13 NO DISCHARGE[] 

dge and belief, true, accurate, and complete. I am aware that there are significant penalties forll-_-:--:-_=--:-=-:--::-:-===-:-: 
false information, includin.g the possibility of fine and imprisonment for knoWing violations. 

REFERENCE ALL AITACHME'NTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at lOp right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B, 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 6 OF 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME 

FACILITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

SHELL OFFSHORE INC. GEG460865 I 
.--_______,TCWFLUIDS 

006 1 I 
HS&E ENVIRONMENT MGR. PERMIT COVERAGE DISCHARGE NUMBER 

P. O. BOX 61933-1933 NUMBER 

NEW ORLEANS, LA 70161 MONITORING PERIOD 

MO DAY YEARI 
LOCATION DESOTO CANYON 529, PETERSBURG H FROM TO 6' 30 13 NO DISCHARGE0 

:ntimi:ta~iiiii-::;=were 
,ALAN MARSACK Isuoervision in accordance with a system designed to assure that qualified personnel properly 

WELL DELIVERY tha information submitted. Based on my inquiry of the person or persons who manage 
persons directly responsible for gathering the information, the information submitted is, to the 

dge and belief, true, accurate, and complete. I am aware that there. are significant penalties forl---:-----:--____=_:::_,--==-=::--:---1----,-----I 
false information, including the possibility of fine and imprisonment lor knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE 

REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporling not required this period, enter NODI=9. If parameter not detected, anter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

LOCATION 

SHELL OFFSHORE INC. 
HS&E ENVIRONMENT MGR. 
P. O. BOX 61933:1933 
NEW ORLEANS, LA 70161 

Kt:UUIKt:Mt:N I ;X f 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law that this document and all aUachments were 
aT.1HIJ MhDCb.I"'U suoervision In accordance with a system designed to assure that qualified personnel properly 

the information submitted. Based on my inquiry of the person or persons who manage the 
persons directly responsible for gathering Ihe information', Ihe information submitted is, to the 

007 1 
DISCHARGE NUMBER 

NO DISCHARGED 

dge and belief, true, accurate, and complete. I am aware that there are significant penalties forf-i ---:--:-:--:--=--===---=-:--:----:--:-=-----=--+--==---,___----:-::-=-::-1 
false information, including the possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL ATTACHMENTS HERE 
no discharge. enter NODl=C for Quantity and Concentration or check box at top right. tf reporting not required this period, enter NODI=9. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/location if different DISCHARGE MONITORING REPORT (DMR) 

,-_______-----, DOMESTIC WASTE 

NAME SHELL OFFSHORE INC. GEG46 0885 I 008 1 
f PERMIT COVERAGE DISCHARGE NUMBER HS&E ENVIRONMENT MGR. 

NUMBER 

FACILITY NEW ORLEANS, LA 70161 
P. O. BOX 61933-1933 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

LOCATION DESOTO CANYON 529, PETERSBURG H FROM 4 01 13 TO 6 30 13 NO DISCHARGE 0 

ALAN 
WELL 

REFERENCE ALL ATTACHMENTS HERE 

~'Yi~~it%w&;;1 t~ 

1";'I"'\IYICi III LC rr\II... ' .... rI"\L Cl\c..... u live vrrll..... cn. I ~Ilily UClUtH I.IttllC::IIIY UI law that this document and all attachments were 
MARSACK supervision in acccrdance with a system designed to assure that qualified personnel properly gather and 
DELIVERY MANAGER evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 
. . -- ,"--- persons directly responsible for gathering the information, the information submitted is, to the best of 

dge and belief, true, accurate, and complete. I am aware that there are significant penalties forlf---------------------1----..,-----! 
false information, including the possibility of iine and imprisonment for knowing violations. 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

LOCATION 

PARAMETER 

MANAGER 

Sl:iELL OFFSHORE INC. 
HS&E ENVIRONMENT MGR. 
P O. BOX 61933-1933 
NEW ORLEANS, LA 70161 

REFERENCE ALL ATTACHMENTS HERE 

GEG460885 

PERMIT COVERAGE 

NUMBER 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enler NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 
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PERMITIEE NAMEIADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocalion if different DISCHARGE MONITORING REPORT (DMR) 

,---__--=--=-,----__---, MISCELLANEOUS 
NAME SHELL OFFSHORE INC. GEG46 0885 l 0101 WASTES 

HS&E ENVIRONMENT MGR. PERMIT COVERAGE" DISCHARGE NUMBER CHEMICALS ADDED 
P. O. BOX 61933-1933 NUMBER 

FACILITY NEW ORLEANS, LA 70161 MONITORING PERIOD l 
MO DAY YEAR MO DAY YEAR 

lOCATION DESOTO CANYON 529, PETERSBURG H 

''(f''\IVIClIII LC r-1"\1I'\I\..rI'I"\L CAC,,",U live v .... rI .... CI"\ I ~llIIy UllUt::, pt::llli:my UI IC:::IW 1I1i:1l lim:; UUl,;UllltHIl and all attachments were prepared under my 
hT.hll.1 MhDCh,...V sLJoervision in accordance with a system designed to assure that qualified personnel properly 

the information submitted. Based on my inquiry of the person or persons who manage the 
persons directly responsible for gathering the information, the information submitted is, to the 

FROM 4 01 13 TO 6 30 13 NO DISCHARGE0 

dge and belief, true, accurate, and complete. I am aware that there are significant penalties forrl --.,-:----:-::-.,--.,----".,--,,-,,--+----,,-::----,--...,.,--::-1 
false information, including the possibility of fine and imprisonment for knowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

FOR NOEC, REPORT lOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, eriter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME SHELL OFFSHORE INC, GEG46 0885 

HS&E ENVIRONMENT MGR. PERMIT COVERAGE 

p, 0. BOX 61933-1933 
FACILITY NEW ORLEANS, LA 70161 

LOCATION 

penalty of law that this document and all attachments were prepared under my 
in accordance with a system designed to assure that qualified personnel properly 

evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
or those persons directly responsible for gathering the information, the information submijted is, to the 
my knowledge and belief, true, accurate, and complete. I am aware thallhere are significant, penalties IOII----:-----:---"-__--________=---+-_____.--~-_l 

__ _ ___ ...___ Isubmijling false information, including tIhe possibility of fine and imprisonment for knowing violations, 

REFERENCE AU AITACHMENTS HERE 
If no discharge, check "No Discharge" box at top right. If reporting not required this period, enler NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=lndustry-wide study. Q=lndividual study, 
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NELAP Certificate No, 02027 

Synthetic Drilling Fluid Biomonitoring Report 

prepared for 
SEPCo 

, Client Contact Andrea Albergo 
Field Sample, synthetic-based mud (S8M), 13.9 ppg (measured at EE USA) Rheliant 

EE USA Lab #: L-330-13 
,Noble Jim Day, Desoto Canyon 529, Petersburg #1, OCSG# 23517, at 26,678' 

EOW Collected May 13, 2013 at 0100 
, NPDES Permit No.:GE,G 46 ____, Outfall No: 003 (S8M) 

Leptocheirus plumulosus ACUTE, STATIC 96-HOUR SEDIMENT TOXICITY TEST,' 
METHOD 1644. 

This test was initiated May 18, 2013 at 1150 

96 Hour Le50: 117 mllkg, PASS 


Ratio = {18/117} = 0.2 (~1.0). 


Reference Sample: 11.5 ppg, (L-337-13/L-274-13), 96-Hour LC50 = 18 ml/kg 

Sediment Type: Formulated, Water content = 50.2% 


Report Date: May 29, 2013 


by 

ENVIRONMENTAL ENTERPRISES USA, INC. 


58485 PEARL ACRES ROAD, SUITE D 

SLIDELL, LOUISIANA 70461 


(800) 966-2788 

This report contains three pages plus six appendices, A-F. This report must not be reproduced in part, 
only in whole. The results and conclusions presented in this report apply only to the sample(s) tested. 

,\ .' \ . ," I ../,included in this report are from a valid test..",.f,/\, .All,rj~uItS,
~/r I • ~ I ---v. "- ~i/~, 0 5"-'(;:}1~ /.5I 

J!mnifer'Gnfflth -_. ! f .DATE 
C,Prilling Fluids Testing Supervisor 

. .4I~~j 
Nicholassertfand 

QAlQC Officer. 


V~?~ 

David L Daniel 
Laboratory Director 

Noble Jim Day, Desoto Canyon 529, Petersburg #1, 5/13/2013 J 

1 of 3 

L-330-13 





, NELAP Certificate No. 02027 

Synthetic Drilling Fluid Biomonitoring Report" , 

prepared for 

SEPCo 


Client Contact Andrea Albergo 

Field Sample, synthetic-based mud (S8M). 12.70 ppg (measured at EE USA) Rheliant 


EE USA Lab #: L-215-13 

Noble Jim Day, Desoto Canyon 529, Petersburg #1, OCSG# 23517, at 21,859' 

Collected April 2, 2013 at 2315 ' 
NPDES Permit No.:GEG 46 ___ -' Outfall No: 003 (S8M) 

Leptocheirus plumulosus ACUTE, STATIC 96-HOUR SEDIMENT TOXICITY TEST, 

METHOD 1644. 


This test was initia~ed April 9, 2013 at 1153 

96 Hour LC50: 99 mllkg, PASS 


Ratio = {13/99} =0.1 (S1.0). 

Reference Sample: 11.5 ppg, (L-219-13/L-163-13), 96-Hour LCSO =13 mVkg 


Sediment Type: Formulated, Water content =49.7% 


Report Date: April 22, 2013 

by 

ENVIRONMENTAL ENTERPRISES USA, INC. 


58485 PEARL ACRES ROAD, SUITE D 

SLIDELL, LOUISIANA 70461 


. (800) 966-2788 

This report contains three pages plus six appendices, A - F. This report must not be reproduced in part, 
only in whole. The results and conclusions presented in this report apply only to the sample(s) tested. 

1/ result included in this report are from a valid test. 

DATE 

DATE 

~~~---y' 
(David L. Daniel . ' DATE 

Laboratory Director 

Noble Jan Day., Desoto Canyon 529, Petersburg #1, 41212013 L-21 &.13 

1 of 3 j 
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NELAP certificate No. 02027 

Drilling Fluids Toxicity Test Report 

prepared for . 
SEPCo 

Client Contact Andrea Albergo 

Field Sample, synthetic-based mud (S8M), Rheliant: EE USA Lab #: M~299-13 

Noble Jim Dayt Desoto Canyon 529, Petersburg #1, OCSG 23517. at 26,678' 


Collected May 13, 2013 at 0100 

NPDES Permit No.:GEG 46 ___ -' Outfall No: 003 (S8M) 


Mysidopsis bahia Acute, Static 96-hour LC50 Toxicity Test 

..US EPA. December 2011. EPA-821-R-11-004, Method 1619. 


, This test was initiated May 15, 2013 at 1127 
96-Hour LOSO: 664,800 ppm SPP. PASS. 

95% Confidence Interval: 632,500 - 698,800 ppm SPP. 

Report Date: May 20, 2013 


by 


ENVIRONMENTAL ENTERPRISES USA. INC. 

58485 PEARL ACRES ROAD, SUITE D' 


SLIDELL, LOUISIANA 70461 


(800) 966-2788 

r 

This report contains three pages plus three appendices, A-C.. This report must not be reproduced in part, 

only in whole. The results and conclusions presented in this report apply only to the sample(s) tested. 


All results included in· this report are from a valid test. 


Nicholas Bertra • 

DATE 

QNQC Officer 

~ 
David L Daniel DATE 
Laboratory Director 

Noble Jim Day, Desoto Canyon 529, Petersburg #1, 05/13/2013 M-2S9-13 
1 of3 
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NELAP certificate No. 02027 

Drilling Fluids Toxicity Test Report , 

prepared for 

SEPCo 


Client Contact: Andrea Albergo 


Field Sample, synthetic-based mud ,(SBM). Rheliant EE USA Lab #: M-203-13 

Noble Jim Day, Desoto Canyon 529, Petersburg #1, OCSG 23517, at 21.859' 


Collected April 2, 2013 at 2315 

NPDES Permit No::GEG 46___-' Outfall No: 003 (SBM) 


Mysidopsis bahia Acute, Static 96-hour LeSO Toxicity Test 

US EPA, December 2011. EPA-821-R-11-004, Method 1619. 


This test was initi,ated April 6, 2013 at 1038 

96-Hour Le50: 317,200 ppm SPP. PASS. 


95% Confidence InteNal: 264,100 - 377,900 ppm SPP. 


Report Date: April 16, 2013 

by 

ENVIRONMENTAL ENTERPRISES USA, INC. 

58485 PEARL ACRES ROAD, SUITE D 


SLIDELL. LOUISIANA 70461 


(800) 966-2788 

This reJX?rt contains three pages plus three appendices, A-C. This report must not be reproduced in part, 

only in whole. The results and conclusions presented in this report apply only to the samplers) tested. 


All results included in this report are from a valid test. 


oLj-/w.. ~I3 
DATE 

J &ATE 

DATE 

M-203-13Noble Jim Day. Oesoto Canyon 529. Petersburg #1.041212013 
10f3 
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SHELL OFFSHORE INC. 


US EPA Region 4 


Listing of Lease Areas/Blocks With 
 ~\\~\~ 
No Discharge/No Activity 


For the Monitoring Period: From 4/1/2013 To 6/30/2013 


This report is per GEG 460000 Part I.A.S.b 


SHELL OFFSHORE INC. 

Pennit! Number Area Block Well 10 

GEG460769 DESOTO CANYON 353 B 


GEG460770 DESOTO CANYON 397 C 


\GEG460771 DESOTO CANYON 397 D 


GEG460772 DESOTO CANYON 398 E 


GEG460773 DESOTO CANYON 398 F 


GEG460774 DESOTO CANYON 398 G 


GEG460775 DESOTO CANYON 398 H 


GEG460776 DESOTO CANYON 398 


GEG460798 DESOTO CANYON 486 A 


GEG460799 DESOTO CANYON 486 B 


GEG460800 DESOTO CANYON 487 C 


GEG460801 DESOTO CANYON 487 D 


GEG460842 DESOTO CANYON 268 A 


GEG460843 DESOTO CANYON 268 B 


GEG460844 DESOTO CANYON 268 C 


GEG460845 DESOTO CANYON 268 D 


GEG460846 DESOTO CANYON 268 E 


GEG460863 DESOTO CANYON 353 J 


GEG460864 DESOTO CANYON 353 " K 


'I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT'AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR 
SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND , 
EVALUATE THE INFORMATION SUBMITTED, BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR 
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 
MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE. AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 
SUBMITriNG FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 

(}L..-----,;I(~ 7!2q/r~ ltrC<.>-<;~\~Mqg... Signaturel""te 

Page 1 of2 
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SHELL OFFSHORE INC. 

US EPA Region 4 

Listing of Lease Areas/Blocks With 
No Discharge/No Activity 

For the Monitoring Period: From 4/1/2013 To 6/30/2013 

This report is per GEG 460000 Part I.A.5.b 

SHELL OFFSHORE INC. 

Permit Number I. Area Block WelilD 

GEG460865 DESOTO CANYON 353 L 

GEG460866 DESOTO CANYON 353 M 

GEG460867 DESOTO CANYON 353 N 

GEG460868 DESOTO CANYON 397 0 

GEG460876 DESOTO CANYON 799 A 

GEG460817 . DESOTO CANYON 799 B 

GEG460878 DESOTO CANYON 799 C 

GEG460879 DESOTO CANYON 843 D 
f 

GEG460880 DESOTO CANYON 843 E 

GEG460881 DESOTO CANYON 843 F 

GEG460882 DESOTO CANYON 529 E 

GEG460883 DESOTO CANYON 529 F 

GEG460884 DESOTO CANYON 529 G 

'I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY DIRECTION OR 
SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND 
EVALUATE THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM~ OR 
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF 
MY KNOWLEDGE AND BELIEF, TRUE; ACCURATE, AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR 

~':;:U=GiEA:::LI~:~=M:~::':~:::NGVIO~TIONS. 
I . I 

Page 2 of 2 





, POWER OF ATTORNEY 
( 

SHELL OFFSHORE INC. 

SHELL OFFSHORE INC., a Delaware corporation (herein, the ·Corporation~) with its p~incipal 

executiv~ offices at 150 North Dairy Ashford, Building C, Houston, Texas n079,hereby nominates,. . . 
appoints .and authorizes the 

Position ntle Info Only- Related Organization 
Operations Manager Deepwater - Upstream Americas - Shell Exploration & 

Production Company (hereinafter "SEPCo·) . 
Well Delivery Manager Wells - Deepwater - Shell International Exploration and 

Production Inc. (hereinafter ·SIEpn 
) . ! 

and each of them, acting t~ether or individ~allY, as its true and t8wful Attorney-In-Fact, to execute, 

deliver, accept, assign, amend, extend, ratify, verify, terminate, release or surrender, In the name of the 
. . 

Corporation and on its behalf, the following described instruments and documents in the usual course of 

the Corporation's business: 

National Pollutant Discharge Elimination System permit applications for and on behalf of 
the Corporation and all requests for information required by the permit-issuing authority 
pursuant to the provisions of the Clean Water Act and the applicable regulations as well 
as any other environmental statutes and regulations, whether state or federal, applicable 
to the Corporation's operations. . 

SHELL OFFSHORE INC. also hereby nominatesrappoints and authorizes the 

Position Title Info Only- Related Organization 
. Operations Manager Deepwater· Upstream Americas - SEPCo 
Abandonment Manager Deepwater - Upstream Americas - SEPCo 
Well Delivery Manager Wells  Deepwater - SIEP 
Deepwater Operations Manager Wells  Deepwater - SIEP 
US Env & Reg Manager - Offshore Safety. Environment and SO - Upstream Americas'· 

SEPCo 
Team leader - Environmental Safety, Environment and SO - Upstream Americas -

SEPCo 
Team leader- Surface & 
Certification 

Safety. Environment and SO - Upstream Americas -
SEPCo 

Team leader - Subsurface 
; 

Safety, Environment and SO .: Upstream Americas -
SEPCo 

Drilling Superintendent Wells - Onshore Gas - Upstream Americas - SEPCo 
.C&WI Superintendent Wells - Onshore Gas - Upstream Americas - SEPCo 

,and each of them, acting ~ether or individually, as its true and lawful Attorney-in-Fact, to execute, 

deliver, accept, assign, amend, extend, ratify, verify, terminate, release or surrender, in the name of the 

Corporation and on its behalf, the following described instruments and documents in the usual course of 

the Corporation's business: 





2 

! 
r 

National Pollutant Discharge Elimination $ystem permit reports and/or .requests for 
information for and on behalf of the Corporation required by the permit-issuing authority 
pursuant to the provisions of the Clean Water Act and the applicable regulations as well . 
as any other environmental statutes and regulations, whether state or federal, applicable 
to the Corporation's operations. 

This Power of Attorney is effective as of the date executed and shall continue in full force and effect 

until specifically revoked in writing. This Power of Attorney shall not be revoked, rescinded or impaired by . 

any change in the individuals serving in.the positions of the . 

Info Onl - Related 0 anlzation 
Dee water - U stream Americas - SEPCo 
Dee water - U stream Americas - SEPCo 
Wells - Dee water - SIEP 
Wells - Dee water - SIEP 
Safety, Environment and SO - Upstream Americas -
SEPCo 

Team Leader - Environmental Safety, Environment and SO - Upstream Americas -
SEPCo 
Safety, En~lronment and SO - Upstream Americas -
SEPCo 
Safety, Environment and SO - Upstream Americas -
SEPCo 
Wells - Onshore Gas - U stream Americas - SEPCo 
Wells - Onshore Gas - U stream Americas - SEPCo 

r-Surface & 

I certify under penalty of law that this document and any attachments were prepared under my 

direction or supervision in accordance with a system designed to assure that qualified perSonnel properly 

gather and evaluat~ the information submitted.. Based on my inquiry of the person or persons who 

manage the system, or those persons directly responsible for gathering the information, the information 

submitted is, to the best of my knowledge and belief, true, accurate. and complete. I am aware that there 
"

are significant penalties for submitting false information, including the possibility of fine and imprisonment 

tor knowing violations: 

IN WITNESS WHEREOF, the Corporation has caused this Power of Attorney to be signed by its 

Executive Vice President and sealed with its corporate seal and attested by its Secretary. 

Lynn . Borgmeier 
Secretary 
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STATE OF TEXAS ) 

) 


COUNTY OF HARRIS ) 


ThiS· instrumentwas acknowledged before me this '" .}Jl day of Mft1<.(!. N ,2012 by Michael V. 
Gaffigan. Executive Vice President of Shell Offshore Inc., a Delaware corporation, on behaltof said 
corporation. 

e TONI M. WYCOFF 
• ~ • Notary Public 

'f<' ~TATE OF TEXAS 
My Comm. lillp. Aprlll' ••018 

" 

I 
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Federal El'press # 7961-7111-0050 

July 11, 2013 

Director 
Water Protection Division 
U. S. Environmental Protection Agency Region 4 
61 Forsythe Street, S.W. 
Atlanta, Georgia 30303-31 04 

1\. hl~.,., Gulf of Mexico SBU. 
~.\~5 \ ~...I Union Oil Company of California 

~ I ~ Subsidiary of Chevron Corporation 
100 Northpark Blvd -

Covington, La. 70433 


Jim Floyd 


GGOM HES Water Team ~ea:,;> 


(985) 773-6628 vftf~~ 

. i\~\0 

Union Oil Company of California received National Pollutant Discharge Elimination System 
(NPDES) General Permit GEG460000 coverage for the Central Gulf of Mexico lease blocks 
attached. As required by the permit, attached are the Discharge Monitoring Reports (DMRs) for 
the period specified above. 

GOM OCS Lease 
Block 

Facility/Drill Site Permit # /
Mobile 872 Ptf A GEG460559 V/ 
Mobile 904 Ptf AB, AP, AD, AW GEG460501 V / 
Mobile 916 Ptf A, B, C, 0, E GEG460470 V / 
Mobile 917 Ptf A & B GEG460492 VI 
Mobile 961 Ptf 2 GEG460495 V 

II 


If you have any questions concerning this report, please contact Jim Floyd 
(Jim.Floyd @chevron.com 'Or 985-773-6628) 

truly yours, n 
iM1i~~im Floyd, 

GGOM HES Water Team Lead ' 

File: 310.15.2.7 

http:chevron.com


! 




t \ ' 

Union Oil Company of California 
Listing of Lease Areas/Blocks with \ ,r.'~~No Discharge / No Activity 

For the monitoring period !nding, June 30, 2013 
, 

Lease Areas/Block # Permit # / 
MO 918 PFT A GEG460493 VI 
MO 961 PTF 1 GEG460494 V 

, 

! 

i 

"-

~".....-..-.. " 

) 

I 
i 

! 

.. 


"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best 
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations." 

07-11-2013 
Date 
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~\~\~PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE EL:IMINATION SYSTEM (NPDES) 
'

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 
,-_______-,DRILLING FLUIDS 

AQUEOUSNAME Union Oil Company of california (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 872 "An 

GEG46 0559 

PERMIT COVERAGE 

NUMBER 

I 001 1 

I 
DISCHARGE NUMBER 

MONITORING PERIOD 

I MO DAY YEAR 

TO 06 CO;; [13 NO DISCHARGEDLOCATION Mobile 872 FROM 

OF ANAL YSIS TYPE 

REFERENCE ALL ATTACHMENTS HERE 

Hno discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
. Include Name/location II different DISCHARGE MONITORING REPORT'(DMR) 

NAME 	 Union Oil Company of Califgrnia (Subsidiary of Chevron Corporation) GEG46 0559 002 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 

FACILITY Mobile 872 "A" 

LOCATION 

REFERENCE ALL ATTACHMENTS HERE 

rf no discharge. enter NODI:C for Quantity and Concentralion or check box at top right. If reporting not required this period. enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 2 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/localion if differenl DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 NorthparkBlvd. 
Covington, LA 70433 

FACILITY Mobile 872 "A" 

LOCATION Mobile 872 FROM 

,---________-,DRILL CUTTINGS 

GEG46 0559 l 003 1 

PERMIT COVERAGE DISCHARGE NUMBER 


NUMBER 
 l 
MONITORING PERIOD l 

MO DAY', YEAR MO DAY YEAR 
04 01 13 TO 06 30 13 

NAF 

NO DISCHARGED 

PARAMETER 

DRILL CUTTIINGS. END 
OF WELL. 96-HR LC50 

04311 1 0 0 
Gross Effluent Value 
DRILL CUTTINGS 

96-HR LC50 
04312 1 0 0 

51114 1 00 
Gross Effluent Value 
STOCK BASE FLUID 

SEDIMENT TOXICITY 
51115 1 00 

Gross Effluent Value 
STOCK BASE FLUID 

BIODEGREDATION RATE 

J. Chiasson 

NO. 
EXC. 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

NAF/100 G. WET CUTTINGS. If no discharge. enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 3 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

...-_______-----,DRILL CUTTINGS 

NAME Union Oil Company of California (§lJIJSiidiary of Chevron c;orporation) NAFGEG46 0559 

PERMIT COVERAGE 

NUMBER 

I 003 1 

DISCHARGE NUMBER 

MONITORING PERIOD 
~--DAY·~ MO DAY YEAR 

OC 01 jC TO 06 30 13LOCATION Mobile 872 FROM 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL A1TACHMENTS HERE 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 872 "A' 

NO DISCHARGE 0 

P:GCIMS. Q"RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT "G. NAF/l00 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or checK box at top right If reporting not required this 
period, enler NODI=9. If parameter not detected, enter NODI.,s. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 4 OF 12 





PERMITIEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

Union Oil Company of Califomia ($ubsigia.IYQ!<::I1E1\iron Corporationl 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 872 "A" 

PE 

GEG46 0041 

DISCHARGE NUMBER 

LOCATION NO DISCHARGE 0 

TYPE 

REFERENCE ALL A ITACHMfiNTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . PAGE 5 OF 12 





PERMITTEE NAME/ADDRESS 

Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

Union Oil Company of Califomia (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 872 "A" 

GEG46 0559 

PERMIT COVERAGE 

005 1 

DISCHARGE NUMBER 

LOCATION NO DISCHARGED 

PARAMETER 
SAMPLE 

TYPE 

DRAINAGE, 
FREE OIL 

82597 1 0 0 
Effluent Gross Value 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box al top right It reporting not required this period, enter NODI;9. It parameter nol delected, enler NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 6 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location Ii different DISCHARGE MONITC?RING REPORT (DMR) 

.-_______-,TCW FLUIDS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0559 I100 Northpark Blvd. . PERMIT COVERAGE DISCHA:E1NUMBER 

Covington, LA 70433 NUMBER 

FACILITY Mobile 872 "A" 

LOCATION NO DISCHARGED 

TYPE 

j 

REFERENCE ALL ATTACHMENTS HERE 


If no discharge. enter NODI=C ior Quantity and Concentralion or meck box at top right. If reporting not required this period, enter NODI=9. 


EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Loca!ion if different DISCHARGE MONITORING REPORT (DMR) 

,-_______-,SANITARYWASTE 

NAME Union Oil Company of California (S;ubsicli!lr~'of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 872 "A" 

GEG46 0559 007 1 

LOCATION Mobile 872 FROM 

REFERENCE ALL ATTACHMENrS HERE 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO I' DAY YEAR I 1'MO DAY YEAR 
04 01 13 TO'06 30 13 NO DISCHARGED 

NO. 
EXC. 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

If no discharge, enter NODI",C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 332(}-1 FACSIMILE Rev. 4.2 PAGE OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nameilocation if different DISCHARGE MONITORING REPORT (DMR) 

,--__----,-,--___..,DOMESTIC WASTE 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 

GEG46 0559 l 
PERMIT COVERAGE 

NUMBER 

MO 

008 1 
DISCHARGE NUMBER 

LOCATION Mobile 872 FROM 04 NO DISCHARGE 0 

MENT 

REFERENCE ALL AITACHMENTS HERE 

TYPE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

MEASUREMENT 
PERMIT 

REQUIREMENT 
SAMPLE 

Covington, LA 70433 
FACILITY Mobile 872 •A" 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not deleCled, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 

'-. 

12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location ndifferent DISCHARGE MONITORING REPORT (DMR) 

r ________-,MISCEllANEOUS 

NAME Union OilCompany of California (Subsidiary of Chevron Corporation) GEG46 0559 1 009 1 WASTES NO 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER CHEMICALS ADDED 

NUMBERCovington, LA 70433 
FACILITY Mobile 872 "A" MONITORING PERIOD I MO DAY YEAR I I MO DAY YEAR 
LOCATION Mobile 872 FROM 04 01 13 TO 06 30 13 NO DISCHARGE 0 

PARAMETER OF ANALYSIS 

MISC. 
FREE OIL 

49498 1 0 0 

TYPE 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 10 OF' 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) (' 

,-___-:-___-,MISCELLANEOUS 

FACILITY Mobile 872 "A" 

80093 1 0 0 
Gross Value 

GEG46 0559 

PERMIT COVERAGE 

NUMBER 

MO 

I 010 1 

DISCHARGE NUMBER 

04 

NAME 

LOCATION 

Union Oil Company of California (Subsidiary of Chevron Corporation} 
100 Northpark Blvd. 
Covington, LA 70433 

Mobile 872 FROM 

REFERENCE: ALL ATTACHMENTS HE:RE: 

WASTES 

CHEMICALS ADDED 

NO DISCHARGE 0 

OF ANALYSIS TYPE 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODlo:C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namell..ocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Union Oil COffiQanyof c;alifomia (Subsidiary of Chevron Corporation) GEG46 0559 011 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 

FACILITY Mobile 872 "A" 

LOCATION 

If no discharge, check "No Discharge" box at top right If reporting not required this period, enter NODI=9 in all applicable reporting spaces. It parameter not detected, enter NODI=B. P=tndustry-wide study. Q=lndividual study. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 12 OF 12 
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PERMITIEE NAME/ADDRESS 
Include Name/Location if different 

NAME 

FACILITY 

LOCATION 

82592 1 0 0 
Effluent Gross Value 
DRILLING FLUIDS, 


VOLUME 

82594 1 0 0 


G. J. Chiasson 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0501 

100 Northpark Blvd. PERMIT COVERAGE 

Covington, LA 70433 
Mobile 904 "AW, AP, AQ, & AB" 

REFERENCE ALL ATTACHMENTS HERE 

001 1 

DISCHARGE NUMBER 

If no discharge, anter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODt=9. If parameter not detected, enter NODI;B. 

EPA FORM 3320-1 FACStMILE Rev. 4.2 . PAGE OF 

r 

12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation if different DISCHARGE MONITORING REPORT (DMR) 

.-_______-,DRILL CUTTINGS 

AQUEOUS FLUIDS NAME Union Oil Company of Califomia (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

002 1GEG46 0501 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13 

FACILITY Mobile 904 "AW, AP, AQ, & AB" 1 

NO DISCHARGE 0LOCATION Mobile 904 FROM 

OF ANALYSIS TYPE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period. enter NODI=9. If parameter not detected, enter "vt.'I=CI"/ 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 





GEG46 0501 ~~~~ 

PERMIT COVERAGE 

NUMBER 

I MO ~DAY YEAR 
04 01 13LOCATION 

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamalLocation if different DISCHARGE MONITORING REPORT (DMR) 

r--_______----,DRILL CUTTINGS 
INAME Union Oil Company of Califomia (Subsidiary of Chevron Corporation) ,. 003 1 INAF 

DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 904 "AW, AP, AQ, & AS' 

100 Northpark Blvd. 

I I MO DAY 
Mobile 904 FROM TO 06 30 NO DISCHARGED 

EPA FORM 3320-1 FACSIMILE Rev. 4,2 PAGE 3 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation il different DISCHARGE MONITORING REPORT(DMR) 

NAME Union Oil Company of California (Su~idillryof Chevron CorporatiQrll 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 904 "AW, AP, AQ, & AB" 

LOCATION Mobile 904 FROM 

PARAMETER 

DRILL CUTTINGS, 
FORMATION OIL 

51118 Q 0 0 
Comments Below 

DRILL CUTTINGS 
BASE FLUIDS RETAINED 

51120 ROO 

REFERENCE ALL ATTACHMENTS HERE 


P;GCIMS, Q=RPE, R=OLEFINS. S;ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT;G. NAF/100 G. WET CUTTINGS. 

period, enter NODI;9. II parameter not detected. enter NODI=B. 


r-_______--,DRILL CUTTINGS 

l 003 1 


PERMIT COVERAGE DISCHARGE NUMBER 


NUMBER 

MONITORING PERIOD 1 
MO DAY YEAR I I MO DAY YEAR 

04 01 13 TO 06 30 131 

NAF 

NO DISCHARGE 0 

NO. 
EXC. OF ANALYSIS TYPE 

and Concentration or check box at top right. II reporling not required this 

EPA FORM 3320·' FACSIMILE Rev. 4.2 PAGE 4 OF 
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PERMITTEE NAME/ADDRESS 
Include NameILocation if different '

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

Union Oil Company of Calilorni§jSubsi(ji<lryOf Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 904 "AW, AP, AQ, & AB" 

GEG46 0501 

PERMIT COVERAGE 

004 1 

DISCHARGE NUMBER 

LOCATION 

SAMPLE 
TYPE 

REFERENCE ALL ArrACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 12 
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PERMITTEE NAMElADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nameilocatlon Ii different DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California ($ubsidiary of Chevron Corporation) GEG46 0501 

FACILITY 

LOCATION 

PARAMETER 

FREE OIL 

100 Northpark Blvd, ' 
Covington, LA 70433 
Mobile 904 "AW, AP, AQ, & AB" 

PERMIT 
REQUIREMENT 

oi Mexico East Operations Manager 

AND EXPLANATION OF ANY VIOLATIONS 
no discharge, enter NODI=C ior Quantity and Concentration or Check box allop right Ii reperting not required this period, enler NODI=9. 

PERMIT COVERAGE 

NUMBER 

AREA INUMBER 1--:------1 
CODE 

EPA FORM 3320.1 FACSIMILE Rev. 4,2 PAGE 6 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR). 

NAME Union Oit Company of California (SlJl:lsidiary of Chevron Corporation) 
100 Northpark Blvd. 

006 1 

DISCHARGE NUMBER 

FACILITY 

Covington, LA 70433 
Mobile 904 "AW, AP, AQ, & AB" 

MO 

LOCATION FROM I 04 I v, 'v I 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 





LOCATION . Mobile 904 FROM 

REFERENCE ALL A7TACHMENTS HERE 

04 01 13 TO 06 30 13 NO DISCHARGED 

NO. 
EXC. 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/location if different DISCHARGE MONITORING REPORT (DMR) 

r-________-,SANITARY WASTE 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0501 0071. / 
100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 

FACILITY Mobile 904 "AW, AP, AQ, & AB" MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

PARAMETER 

Effluent Gross Value 

If no discharge, enter NODI;C for Quantity and Concentration or check box at top right..lf reporting not required this period, enter NODI;9. If parameter not detected, enter NODI;B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 8 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYStEM (NPDES) 
Include Name/Location IT different DISCHARGE MONITORING REPORT (DMR) 

.-_______---.DOMESTIC WASTE 

NAME 	 Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY 	 Mobile 904 "AW, AP, AQ, &AB" 

GEG46 0501 

PERMIT COVERAGE 

NUMBER 

008 1 
DISCHARGE NUMBER 

MONITORING PERIOD 

LOCATION Mobile 904 FROM 
MO DAY I YEAR 
04 01. 13 TO NO OISCHARGE 0 

TYPE 

Effluent Gross Value 

ReFeReNCE ALL ATTACHMENTS HERE 

Ii no discharge, enter NODI=C lor Quantity and Concentration or check box at top right. II reporting not requited this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 9. OF 12 
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• 
PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Union Oil Company of California (Subsidiary of Chevron Corporation) 009 1 

100 Northpark Blvd. DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 904 "AW, AP. AQ. & AB" 

LOCATION 

QUANTITY OR LOADING 
PARAMETER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 10 OF 12 

.., 




~. 



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N'PDES) 
Include NameiLocation il different DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0501 OlD 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY 	 Mobile 904 "AW. AP. AQ, & AB" 

LOCATION 	 NO DISCHARGE 0 

TYPE 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 11 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location If different DISCHARGE MONITORING REPORT (DMR) 

GEG46 0501 011 1 

'00 Northpark Blvd. 
NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 

PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 904 "AW, AP, AQ, & AB" 

MO 

LOCATION 

PARAMETER 

REFERENCE ALL AITACHMENTS HERE 

If no discharge, check "No Dischar.ge" box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces: If parameter not detected, enter NODI=B. P=lndustry-wide study. Q=lndlvldual study. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nameilocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Union Oil Company of Califomia (Subsidiary of Chevron Corporation) GEG46 0470 001 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 '- NUMBER 

FACILITY 	 Mobile 916 "A, B, C, D, & E" 

LOC:"TION 	 NO DISCHARGE 0 

TYPE . 

Effluent Gross Value 

DRILLING FLUID 


96-HR LC50 

04312 1 0 0 


DRIlliNG FLUIDS, 

VOLUME 


82594 1 0 0 

Effluent Gross Value 


J. Chiasson 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. II reporting nol required this period, enter OODI=9. II parameter not detected, enter NODI=B. 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTAt-.!T DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if different DISCHARGE MONITORING REPORT (DMR) 

DRILL CUTIINGS 

NAME Union Oil Comj:@nyol Califomia (Subsidiary of Chevron C:C)l]:JQ!~tioll) .-----0-,-0-:--2-1---'AqUEOUS FLUIDSGEG46 0470 1 

LOCATION Mobile 916 

PERMIT COVERAGE 

NUMBER 1 DISCHARGE NUMBER 

MONITORING PERIOD 1 
MO DAY YEAR MO DAY YEAR 

FROM 04 01 13 TO 06 30 13 NO DISCHARGE 0 

TYPE 

parameter not detected. enter NODI=B. 

100 Northpark Blvd. 
Covington. LA 70433 

FACILITY Mobile 916 "A. B, C, D. & E" 

EPA FORM 3320-1 FACSIMILE Rav. 4.2 PAGE 2 OF 12 
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PERMITTEE NAME/ADDRESS 
Include Name/Localion il different 

NAME 

FACILITY 

LOCATION 

PARAMETER 


STOCK BASE FLUID 

BIODEGREDATION RATE 


51116 1 00 

Gross Effluent Value 

DRILL CUTTINGS, 

SEDIMENT TOXICITY 
51117 1 00 

. J. Chiasson 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

.----_______-----,DRILL CUTTINGS 

Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0470 l 003 1 INAF 
100 Northpark Blvd. PERMIT COVERAGE . DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 1 
Mobile 916 "A, B, C, D, & E" MONITORING PERIOD l 

MO DAY YEAR MO DAY YEAR 

Mobile 916 FROM 04 01 13 TO 06 30 13 NO DISCHARGED 

REFERENCE ALL A TTACHMENTS HERE 

P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT =G. NAF/100 G. WET CUTTINGS. It no discharge, enler NODI=C lor Quanlity and Concentration or check box at top right. 1./ reporting not required this 
period, enter NODI=9. II parameter not detected, enter NODI=B. 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r-_______..,DRILL CUTTINGS 

FACILITY . Mobile 916 "A. B. C, D. & E" 

NAME Union Oil Company ojgalifornia (Subsidiary of Chevron Corporati()nl GEG46 0470 003 1 NAF 

LOCATION 

PARAMETER 

DRILL CUTTINGS, 
FORMATION OIL 

51118 Q 0 0 

100 Northpark Blvd. 
Covington. LA 70433 

Mobile 916 

COMMENTS AND EXPLANATION OF ANY 

FROM 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY YEAR -I 
04 01 13 TO NO DISCHARGE 0 

SAMPLE 
TYPE 

P=GCIMS. Q=RPE. R=OLEFINS, S=ESTERS. FOR LCSO. REPORT LOWEST MONTHLY AVG. R&S: PERCENT =G. NAFI100 G. WET CUTTINGS. If no discharge, enter NODi=C for Quanlity and Concentration or check box at top right. If reporting not required this 
period, enter NODI=9. If parameter not detected, enter NODI=B, 
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PERMITIEE NAME/ADDRESS 
Include Name/Location if different 

NAME 

FACILITY 

LOCATION 

PARAMETER 


~BP6B 1 0 0 

See Commenls Below 


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

,-________---,PRODUCED WATER 

Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0470 1 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 916 "A, B, C, D, & E" 

Mobile 916 

PERMIT COVERAGE ·1 DISCHA~~E1NUMBER 1 
NUMBER 1 

MONITORING PERIOD 1 
MO DAY YEAR MO DAY YEAR 

FROM 04 01 13 TO 06 30 13 NO DISCHARGE 0 

SAMPLE 

TYPE 


CRITICAL DILUTION SAMPLE 
FACTOR MEASUREMENT 

80093 1 0 0 PERMIT 

Effluenl Gross Value 
 REQUIREMENT 

PRODUCED WATER, SAMPLE 

OIL AND GREASE 
 MEASUREMENT 

82599 1 0 0 PERMIT 

Effluent Gross Value 
 REQUIREMENT 

PRODUCED WATER, SAMPLE 
FLOW MEASUREMENT 

82600 1 0 0 PERMIT 

Effluent Gross Value 
 REQUIREMENT 


SAMPLE 

MEASUREMENT 


PERMIT 

REQUIREMENT 


REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantily and Concenlration or check box al top right If reporting nol required this period, enler NODI=9. If parameter nol detected, enler NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameJLocation if dillerent DISCHARGE MONITORING REPORT (OMR) 

DRAINAGE 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0470 005 1 

100 Northpark Blvd. PERMIT COVERAGE CHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 916 "A, B, C, D, & E" 

MO 

LOCATION 

PARAMETER 

REFERENCE ALL ATTACHMENTS HERE 

II no discharge, enter NODI=C for Quantity and Concentrat!en or check box al top right. II reporting not required this period, enter NODI=9. 

EPA FORM 332()'1 FACSIMILE Rev. 4,2 PAGE 6 OF 12 

r 
" 



) 



PERMITTEE NAME/ADDRESS 	 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nameilocation if different DISCHARGE MONITORING REPORT (DMR) 

.-__-:-____---.TCW FLUIDS 

NAME 	 Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington. LA 70433 

FACILITY 	 Mobile 916 "A. B. C. D. & En 

LOCATION 	 Mobile 916 FROM NO DISCHARGED 

GEG46 0470 1 006 1 

PERMIT COVERAGE 1 DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 1 

=--'--"-'--'_'-"----' TO 

82604 1 0 0 
Effluent Gross value 

of Mexico East Operations'Manager 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

COMMENTS AND EXPLANA TlON OF ANY VIOLATIONS 
If parameter not detected, enter NODl~B, 
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PERMlnEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/location if differen! DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0470 007 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 916 "A, B, C, D, & E" 

LOCATION FROM I 
MO 

04 I v, ,~I 

See Commen!s Below 
MARINE SANITATION 


DEVICE USED 

61944 1 0 0 


Effluent Gross Value 


REFERENCE ALL ATTACHMENTS HERE 

If no discharge, en!er NODI=C for Quantitx and Concen!ralion Or Check box a! top right. If reporting no! required this period, enter NODI=9. If parameter no! detected, enter NODI=B. 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
Include Name/Location if diHertinl DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Union Oil Company Of CallifOlrni,I(~,utlsidliary of Che\/roln C~flJor,atic)f'll GEG46 0470 008 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY 	 Mobile 916 "A, B, C, D, & E" 

LOCATION 	 NO DISCHARGE 0 

PARAMETER 

DOMESTIC WASTE, 
SOLIDS 

..J 

QUANTITY OR LOADING SAMPLE 
TYPE 

Hno discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting nol required this period, enter NODI=9, 

EPA FORM 3320·1 FACSIMILE R~v. 4.2 PAGE 9 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

,-_______-,MISCELLANEOUS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) WASTES· NOGEG46 0470 009 1 

100 Northpark Blvd. 

LOCATION Mobile 916 

PARAMETER 

FREE OIL 

FROM 

REFERENCE Alt ATTACHMENTS HERE 

PERMIT COVERAGE 

NUMBER 

DISCHARGENUMBER CHEMICALS ADDED 

MONITORING PERIOD 
MO~ DAY YEAR MO DAY YEAR 
04 01 13 TO 06 30 13 NO DISCHARGE 0 

Covington, LA 70433 
FACILITY Mobile 916 "A, B, C, D, & E" 

If no discharge. enter NODI=C for Quantity and Concentration or check box at top right. tf reporting not required this period. enler NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAMEJADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r-_______,MISCELLANEOUS 

NAME Union Oil Company.of California (Subsidiary of C:hev~'j, c:orporation) WASTES010 1 GEG46 0470 I 

LOCATION 

100 Northpark BlVd. 

Mobile 916 FROM 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER CHEMICALS ADDED 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13 NO DISCHARGED 

Covington, LA 70433 
FACILITY Mobile 916 "A, B, C, D, & E" 

DISCHARGES, 
FREE OIL 

49498 1 0 0 
Effluent Gross Value 

FLOW 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C tor Quantity and Concentration or check box at top right It reporting nol required this period, enter NODI=9, II parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 

http:Company.of




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/localion IT different DISCHARGE MONITORING REPORT (DMR) 

r-______________-,REPORTS 

NAME Union Oil Company of california (Subsidiary of Chevron Corporation) GEG46 0470 011 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 
NUMBER 

f------MONITORING PERIODFACILITY 
Covington, LA 70433 
Mobile 916 "A, B, C, D, & E" 

LOCATION Mobile 916 FROM 
MO DAY YEAR I 
04 01 13 TO NO DISCHARGE 0 

FREQUENCY 
OF ANALYSIS TYPE 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation if different DISCHARGE MONITORING REPORT (DMR) . 

NAME 

FACILITY 

LOCATION 

Union Oil Company of California (SubsidiaJy of Chevron CQrporation) 
100 Northpark 8lvd. 
Covington, LA 70433 
Mobile 917 "A & 8" 

FROM I 

GEG46 0492 

PERMIT COVERAGE 

NUMBER 

MO 

04 I v, 'V I 

001 1 

DISCHARGE NUMBER 

NO DISCHARGED 

SAMPLE 
TYPE 

REFERENCE ALL AITAGHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right.·" reporting not required this period. enter NODI=9. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation if different DISCHARGE MONITORING REPORT.(DMR) 

NAME Union Oil Company of California (Subsidiary of ChevronJ:;orporati2"ll 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 917 "A & B" 

LOCATION Mobile 917 FROM 

....-_______,DRILL CUTTiNGS 

GEG46 0492 - I 002 1 


PERMIT COVERAGE DISCHARGE NUMBER 
J 
NUMBER 

MONITORING PERIOD I 
MO DAY .YEAR MO DAY YEAR I 
04 01 13 TO 06 30 13 

AQUEOUS FLUIDS 

NO DISCHARGE 0 

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

82595 1 0 0 
Effluent Gross Value 

DRILL CUTTINGS: 


VOLUME 

82596 1 0 0 

.. Efflu",,!.§ross Value 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation if different \ DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of Californi~ubsidiary of Chevron c:orporalion) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 917 "A & B" 

GEG46 0492 0031 
PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

LOCATION NO DISCHARGED 

PARAMETER TYPE 

P=GCJMS, Q=RPE, R=OLEFINS, S=ESTERS. 
period, enter NODI:9. If parameter not detected, enter NODI=B. 

EPA FORM 3320.1 FACStMtL!,Rev. 4.2 PAGE 3 OF 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocalion if different DISCHARGE MONITORING REPORT (DMR) 

.-________-,DRILL CUTTINGS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0492 I 003 1 NAF 

PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
100 Northpark Blvd. 

NUMBER 

FACILITY Mobile 917 "A & B" MONITORING PERIOD II MO DAY YEAR MO DAY YEAR 
LOCATION Mobile 917 FROM 04 01 ;3 TO 06 30 13 NODISCHARGE n 

NO. FREQUENCY SAMPLE 
EXC. OF ANALYSIS TYPE 

P=GC/MS, Q';RPE, R=OLEFINS, S=ESTERS. If no discharge, enter NODI=C for Quanlity and Concenlration or check box at top right. If reporting not required this 
period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location it different DISCHARGE MONITORING REPORT (OMR) 

NAME Union Oil Company of California (Subsicjiary of Chevron Corporation) GEG46 0492 

100 Northpark Blvd. - PERMIT COVERAGE 

Covington, LA 70433 NUMBER 

FACILITY Mobile 917 "A & B" 

LOCATION 

J. Chiasson 

of Mexico East Operations Manager 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 


If no discharge, enter NODI=C for Quantity and Concentration or check box at top tight. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocalion if different DISCHARGE MONITORING REPORT (DMR) 

,-________-,DECK DRAINAGE 

NAME 	 Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY 	 Mobile 917 "A & B" 

005 1GEG46 0492 I 

LOCATION Mobile 917 FROM 

PERMIT COVERAGE 1 
NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO DAY 

04 01 13 TO 06 30 

I 
YEAR I 

13 NO DISCHARGED 

PARAMETER 

FREE OIL 
82597 1 0 0 

Effluent Gross Value 

, If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 6 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.-________..,TG.W FLUIDS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0492 I 006.1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 

FACILITY Mobile 917 "A & B" MONITORING PERIOD J 
MO DAY YEAR MO DAY YEAR 

LOCATION Mobile 917 FROM 04 01 13 TO 06 30 

00556 1 0 0 
Effluent Gross Value 

WELL FLUIDS, 
FREE OIL 

82603 1 0 0 

NO DISCHARGED 

AREA INUMBER 
CODE 1 .. _ -... . .- I 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHA~GE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if dineren! DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

Union Oil Company of California (Subsidiary of C;hevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 917 "A & B" 

GEG46 0492 

PERMIT COVERAGE 

NUMBER 

007 1 
DISCHARGE NUMBER 

LOCATION NO DISCHARGED 

TYPE 

J. Chiasson 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 


If no discharge, enler NODI~C tor Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. 
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PERMITTEENAMEIADDAESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
Include Name/Location if diHerent DISCHARGE MONITORING REPORT (OMR) 

DOMESTIC WASTE 

NAME Union Oil Company of California (Subsidiary 01 Chevron Corporation) GEG46 0492 OOB 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 

FACILITY 

MO 
LOCATION ~M~o~b~il~e~9~1~7__________________________________________________________ FROM I 04 NO DISCHARGE 0 

PARAMETER 

WASTE, 
SOLIDS 

8260B 1 a a 
Effluent Gross Value 

NO. FREQUENCY SAMPLE 
EXC. OF ANALYSIS TYPE 

II parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Lacalian if differenl DISCHARGE MONITORING REPORT (DMR) 

,-________, MISCELLANEOUS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0492 I 009 1 WASTES - NO 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER CHEMICALS ADDED 

Covington, LA 70433 NUMBER 

FACILITY 

LOCATION 

Mobile 917 "A & B" 

Mobile 917 
I MO 

FROM 04 
DAY 
01 

MONITORING PERIOD 

YEAR I I MO 
13 TO 06 

DAY 
30 

YEAR 
13 NO DISCHARGE 0 

PARAMETER 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

TYPE 

~~~ INUMBER I ,,_ _". ..m I 

If parameter nat detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS 

Inolude NameILoca!ion if different 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
r-__-,--,-.,.-__-,MISCELLANEOUS 

NAME 

FACILITY 

LOCATION 

. J. Chiasson 

Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 917 "A & B" 

Mobile 917 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

FROM 

GEG46 0492 

PERMIT COVERAGE 

NUMBER 

010 1 ,WASTES 

DISCHARGE NUMBER CHEMICALS ADDED 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13 NO DISCHARGED 

TYPE 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required !his period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location jf different DISCHARGE MONITORING REPORT (DMR) 

-NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 011 1 

100 Northpark Blvd. DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 917 "A & B" 

LOCATION 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 

If parameter not detected, enter NODI=B. P;lndustry-wide study. Q=lndividual study. 
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PERMITTEE NAME/ADDRESS NATIONAL PO LLUTANT DISCHARGE. ELIMINATION SYSTEM (NPDES) 

Include NameILocation Hdifferent DISCHARGE MONITORING REPORT (DMR) 


NAME Union Oil Company of California (SIJ\)sidiary of Chevron Corporation) GEG46 0495 001 1 

100 NorthparkBlvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 NUMBER 


FACILITY Mobile 961 'pt! 2" 


LOCATION FROM I 04 'w I 

G. J. Chiasson 

REFERENCE ALL ATTACHMENTS HERE 

It no discharge, enter NODI=C for Quantity and Concentration or checK box at top fight. If reporting not required this period, enter NODI=9. If parameler not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMiNATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0495 002 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington. LA 70433 
FACILITY Mobile 961 "Ptf 2" 

LOCATION 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE' 2 OF 12 
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GEG46 0495 003 1 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD I 
MO DAY YEAR I I MO DAY 
04 01 13 TO 06 30 

YEAR 

13l 

PERMITTEE NAMEIADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nameilocation if different DISCHARGE MONITORING REPORT (DMR) 

.-_---'_____----,DRILL CUTTINGS 

NAFNAME Union Oil Company of California (Subsidiary of c;hevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 961 "Ptf 2" 

LOCATION Mobile 961 'FROM NO DISCHARGED 

period. enter NODI=9. If parameter not detected. enter NODI=B. 
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PERMITTEE NAME/ADDRESS 

Include NamelLocation if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 961 "Ptf 2" 

GEG46 0495 

PERMIT COVERAGE 

NUMBER 

003 1 

DISCHARGE NUMBER 

LOCATION NO DISCHARGE D 

TYPE 

J. Chiasson 

REFERENCE ALL ATTACHMENTS HERE 

FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/l00 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this 
period. enter NOOI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation if different DISCHARGE MONITORING REPORT (DMR) 

,--_______----,PRODUCED WATER 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 004 1GEG46 0495 J 

FACILITY 

LOCATION 

See Comments Below 
CRITICAL DILUTION 

FACTOR 
80093 1 0 0 

Effluent Gross Value 
PRODUCED WATER, 

OIL AND GREASE 

100 Northpark Blvd. 
Covington, LA 70433 
Mobile 961 "Ptf 2" 

Mobile 961 FROM 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY YEAR I MO DAY YEAR 

04 01 13 TO 06 30 13 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

NO DISCHARGE 0 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 5 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California (Subsidiary of Chevron Corpor~ 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 961 "Ptl 2" 

LOCATION Mobile 961 FROM 

PARAMETER 

FREE OIL 
82597 1 0 0 

Effluent Gross Value 

REFERENCE ALL ATTACHMENTS HERE 

.-----_______----,DECK DRAINAGE 

GEG46 0495 J 005 1 


PERMIT COVERAGE DISCHARGE NUMBER 
1 
NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO ~Y YEAR

TO JO04 01 13 06 13 NO DISCHARGED 

NO. FREQUENCY SAMPLE 
EXC. OF ANALYSIS TYPE 

AREA INUMBER 
CODE 1 .. _ _... . __ I 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required thjs period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.-_______---,TCW FLUIDS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd.· 

GEG46 0495 006 1I 
PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13LOCATION Mobile 961 FROM NO DISCHARGED 

If parameter not detected, enter NODI=B. 

Covington, LA 70433 
FACILITY Mobile 961 "Ptl 2" 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if differenl DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 961 "Pt! 2" 

LOCATION Mobile 961 FROM 

'~ 

" ~________-,SANITARY WASTE 

GEG46 0495 007 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 

MO 
04 

DAY 
01 

YEAR 
13 TO 

MO 
06 

DAY 
30-. 

I-YEAR 
13 NO DISCHARGED 

SAMPLE 
TYPEPARAMETER 

SANITARY WASTE. 
RESIDUAL CHLORINE 

82605 P 0 0 

82607 P 0 0 
See Comments Below 
MARINE SANITATION 

DEVICE USED 
61944 1 0 0 

Effluent G'ross Value 

If no discharge, enter NODI:C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI:9. If parameter not detected, enter NODI:B. 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

,----________-,DOMESTIC WASTE 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) I 
100 Northpark Blvd. 

008 1GEG46 0495 I 

,LOCATION 

PARAMETER 

DOMESTIC WASTE, 
SOLIDS 

G. J. Chiasson 

Mobile 961 FROM 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD J 
MO DAY YEAR, I I MO DAY YEAR 
04 01 13- TO 06 30 13 NO DISCHARGE 0 

Covington, LA 70433 

FACILITY Mobile 961 "Ptf 2" 

If no discharge, enler NODI=C lor Quantity and'Concenlration or check box at top right. If reporting not required Ihis period, enter NODI=9. If parameler not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if different DISCHARGE MONITORING REPORT (DMR) 

r-_______---,MISCELLANEOUS 

NAME Union Oil Company of California (Subsidiary 01 Chevron Corporation) GEG46 0495 009 1 WASTES - NO 
100 Northpark Blvd. . PERMIT COVERAGE DISCHARGE NUMBER CHEMICALS ADDED 
Covington, LA 70433 NUMBER 

FACILITY Mobile 961 "Pt! 2" MONITORING PERIOD 
MO DAY YEAR DAY YEARI LJ!!L I ~ 

LOCATION 

MISC. 
FREE OIL 

Mobile 961 FROM 

REFERENCE AlL ATTACHMENTS HERE 

04 I 01 13 I TO L-~...1-~...L 13 I NO DISCHARGE 0 

OF ANALYSIS 
SAMPLE 

TYPE 

If no discharge, enter NODI~C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI~B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 
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/ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocalion if different DISCHARGE MONITORING REPORT (DMR) 

,--_______--.,MISCELLANEOUS 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) GEG46 0495 I 010 1 WASTES 

100 Northpark Blvd. PERMIT COVERAGE DISCHAR-GE NUMBER CHEMICALS ADDED 

Covington, LA 70433 NUMBER 

FACILITY Mobile 961 "Pt! 2" MONITORING PERIOD 

DAY YEAR MO DAY YEAR 

LOCATION Mobile 961 FROM 01 13 TO 06 30 13 NO DISCHARGED 

See Comments Below 
MISC. UI>:S<";HAH<';I:;>:S, 

FREE OIL 
49498 1 0 0 

Effluent Gross Value 
MISC. UI>:S<";HAH<';I:;>:S, 

FLOW 
74076 1 0 0 

Effluent Gross value 
CRITICAL DILUTION 

FACTOR 
80093 1 0 0 

Effluent Gross Value 

NO. FREQUENCY 
EXC. OF ANALYSIS TYPE 

If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
11it:ltJl/~ NfifM/LoMlibM if diffelMI DISCHARGE MONITORING REPORT (DMR) 

NAME Union Oil Company of California (Subsidiary of Chevron Corporation) 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 961 "Ptf 2" 

LOCATION Mobile 961 FROM 

.-__________~---,REPORTS 
GEG46 0495 011 1

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13 NO DISCHARGE 0 

PARAMETER 

Cooling Water 
Baseline Study 
85869 P 0 0 

Cooling Water 
Baseline Study 
85869 Q 0 0 

Effluent Gross Value 
BMP Plan 

REFERENCE ALL ATTACHMENTS HERE 

If reporting not required this period, enter NODI=9 in all applicable reporting spaces. 
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PERMmEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION .SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME . PISCES ENERGY, LLC 
. 3850 N. CAUSEWAY BLVD, SUITE 1770 

METAIRIE, LA 70002 
FACILITY PLATFORM A 

LOCATION VIOSCA KNOLL 385 FROM 

GEG46 0833 I 
.--_______,DRILLING FLUIDS 

PERMIT COVERAGE 

NUMBER 

001 1 IAQUEOUS 
DISCHARGE NUMBER· 

MONITORING PERIOD 

MO DAY YEAR I ., MO DAY YEAR 
4 01 2013 TO 6 30 2013 NO DISCHARGE0 

PARAMETER 
FREQUENCY 
OF ANALYSIS TYPE 

DRILLING FLUID, END 
OF WELL, 96-HR lCSO 

04311 1 a a 

..~.________ .." w" n __~_~~ _ .._~, , , __ " II certify under penalty of law that this document and all attachments were 
supervision in accordance with a system designed to assure that qualified personnel proper! 
evaluate the information submitted. Based on my inquiry of the person or persons wflo manage 

those persons directly responsible for gathering the information, the information submitted is, to the best ofl ~.V '-"" 1--.- ---. _. -- I"".:2."\-,'" 
my knowledge and beliel, true, accurate, and complete. I am aware that there are significant penalties for!-.--\y:;..,t--..--.:..,,.,-----,,--,-____-:c--,---I-.___,-___--j. I ' J 

"M....nr-h t""\n nl""lf"ITCn Isubmitting false information, including the possibility of fine and imprisonment for knowing violations. " . . - - i 

HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI:9. If par~meter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR) 

._______, DRILL CUTTINGS 

NAME PISCES ENERGY, LLC GEG46 oe33 0 002 1 AQUEOUS FLUIDS 

FACILITY 

LOCATION 

PARAMETER 

Effluent Gross Value 
DRILL CUTTINGS, .. 

VOLUME 
82596 1 0 0 

Effluent Gross Value 

3850 N. CAUSEWAY BLVD., SUITE 1770 
METAIRIE, LA 70002 
PLATFORM A 

VIOSCA KNOLL 365 

rU:UUIKt:Mt:N I - ...., I:; ,'.-,"~:;''''''',' 

NAM.E!TITLIOPRINCIPAL EXECUTWE OFFICER I certify under penalty of law that this document and all 
supervision in accordance with a system designed to assure that qualified personnel 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the 

FROM 

persons directly responsible for gathering the information, the information submitted is, to the 
dge and belief, true, accurate, and complete. I am aware that there are significant penalties 

1------..,~=n"'~"'~"'~"n,.._;:n:;:M;_;..;;':;:T;=~r;n-----_Ilouu"""'''''' false information, inCluding the possibility of fine and imprisonment for knowing violations. 

HERE 

If no discharge, enter NODl"C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter 

PERMIT COVERAGE DISCHARGE NUMBER -

NUMBER 

MONITORING PERIOD 

MO DAY YEAR I I MO DAY YEAR 
4 01 2013 TO 6 30 2013 NO DISCHARGE 0 

OF ANALYSIS TYPE 

, ..'1'1" 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
Include Namellocation if different . DISCHARGE MONITORING REPORT (DMR) 

.--__-..,--::-___,DRILL CUTTINGS 
GEG460833 I 003 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOO I . I MOMO DAY YEAR DAY YEAR 
4 01 2013 TO 6 30 2013 

NAF 

NO DISCHARG~ 

REFERENCE ALL ATTACHMENTS HERE 

OF ANALYSIS I TYPE 

P=GC/MS, Q=RPE, R=OLEFINS. S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge. enter NODl=C for Quantity and Concentration or check box at top right If reporting not required this 
period, enter NODl=9. If parameter not detected, enter NODI=B. 

/' 

NAME PISCES ENERGY, LLC 
3850 N. CAUSEWAY BLVD., SUITE 1770 
METAIRIE, LA 70002 

FACILITY PLATFORM A 

LOCATION . VIOSCA KNOLL 385 FROM 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 3 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Narnellocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

LOCATION 

PISCES ENERGY, LLC 
3850 N. CAUSEWAY BLVD., SUITE 1770 
METAIRIE, LA 70002 
PLATFORM A 

penally of law that this document and all attachments were 
Isupervision in accordance with a system designed to assure that qualified personnel properly 

GEG46 0633 

PERMIT COVERAGE 

NUMBER 

MO 

0031 

DISCHARGE NUMBER 

SAMPLE 
TYPE 

the information submitted. Based on my inquiry of the person or persons who manage the -, ..  . \. _ """'-'<0""""'" 
persons directly responsible for gathering the information, the information submitted is, to the best ofl }!lJ8t~~ I I? ...2. ... -'.s 

knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties ferl-. -;~i-Y,:::,:::JJ:f-f:WU:I::-'~~-::-:==:':"=:-:-:--::-:===-=---i'f-==-.===::-l' 
_.___ ~___.. ,___ Isubmitting false information, including the possibility offine and imprisonment for knowing violations. -. . .. _- - --.-.-. u - • 1 •••.••_ 

REFERENCE ALL ATTACHMENTS HERE 

P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/loo G. WET CUTTINGS. If no discharge, enter NODI=C fer Quantity and Concentration or check box at top right. If reporting not required this 
period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.--_______-,PRODUCED WATER 

NAME PISCES ENERGY, LLC 
3850 N. CAUSEWAY BLVD., SUITE 1770 

METAIRIE, LA 70002 
FACILITY PLATFORM A 

PERMii6~:E:~E 
NUMBER 

004 1 I DISCHARGE NUMBER 

MONITORING PERIOD 

MO 
'4 

DAY 
01 

YEAR I I MO DAY YEAR 
2013 TO 6 30 2013LOCATION VIOSCA KNOll 385 FROM NO DISCHARGE0 

IhMT~ITv ru) I ("H~.nltJ("! nltAt lTV rtD ,..ntJ("J:~Tt'J.6.TfrHY NO, FREQUENCY 
EXC. OF ANALYSIS TYPE 

penalty of taw that this document and all attachments were prepared under my 

in accordance with a system designed to assure that qualified pSrsonnel properly 


the information submitted. Based on my inquiry of the person or persons who manage the 
or those persons directly responSible for gathering the information, the information submitted is, to the best ofl l ,uUIII ~ IV~-~w~~ 17 ..2."" .,') 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties forI-. -\l=:\-t"""c:J--:-l....~_=::-:==c:-:-=-c-=,:.,.,===-....,.I--==..,.-__=-l. 

~,~~~ ~~ ~~, ..~~~ Isubmitting false information, including the possibility of fine and imprisonment for knowing viotations. _. _. . . . . . I. u u 

REFERENCE ALL ATTACHMENTS HERE 
. If no discharge. enter NODI=C for Quantity and Concentration or check box at top right If repoiling not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMtLE Rev. 4.2 PAGE 5 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r-__-:-::~--__,DECK DRAINAGE 
NAME PISCES ENERGY, LLC GEG46 0833 I 0051 

3850 N. CAUSEWAY BLVO., SUITE 1770 PERMIT- COVERAGE DISCHARGE NUMBER 

METAIRIE, LA 70002 NUMBER 

FACILITY PLATFORM A MONITORING PERIOD 

MO DAY YEAR MO DAY YEARI I 
LOCATION VlOSCA KNOLL 385 FROM 4 01 2013 TO 6 30 2013 NO DISCHARGIP 

PARAMETER 

FREE OIL 

82597 1 0 0 


Effluent Gross Vatue 


NAMElTtTLE PRINCIPAL EXECUTIVE OFFICER 

persons directly responsible for gathering the information, the information submitted is, to the best of .,.1.&t .. ,') 
dge and belief, true, accurate, and complete. I am aware that there are significant penalties forl-_d'!IP3~H:~'-::-:====.,..,====,,--+-c=-:--r===-l 
false information, including the possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL AITACHMENTS HERE 

If no discharge, enter NODt=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODl=9. 

KI:::UUIKtMcN I ~""rp·y '>"'~ ~1?':;;'-~~O<C;"""'''":C~7Z:f·,;r,I'' 

t certify under penalty of law that this document and all attachments were 
supervision in accordance with a system designed to assure that qualified personnel 

the information submitted. Based on my inquiry of the person or persons who manage 

OFANALYSIS TYPE 

JONATHAN C. GARRETT 
CHIEF OPERATING OFFICER 

EPA FORM 3320-1 FACStMILE Rev. 4.2 PAGE 6 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location DISCHARGE MONITORING REPORT (DMR) 

.--_______-,TCW flUIDS 


NAME PISCES ENERGY, LLC 
 GEG46 0633 I IPERMIT COVERAGE DISCH=E1NUMBER3850 N. CAUSEWAY BLVD., SUITE 1770 
NUMBER 

FACILITY PLATFORM A 
METAIRIE, LA 70002 

MONITORING PERIOD 

MO DAY YEAR liMO DAY YEAR 1 
LOCATION VIOSCA KNOLL 385 FROM 4 01 ·2013 TO a 30 2013 NO DISCHARGE0 

_JONATHAN C. GARRETT 
persons directly responsible for gathering the information, the information submitted is, to the best ofl\..~.1 l - 1 I" ...........,
CHIEF OPERATING OFFICER dge and belief, true, accurate, and complete. I am aware that there are significant penalties for~_l- _ _~ . i . 

I-------~=':::n_;::~:::nc:~:;:_n;:;_::n:_::n"'~.."'~"r"n,_-----,I.uu" """'~ false information, including the possibility of fine and imprisonment for knowing violations. 

Kl::UUIKl::Ml::N I ,~ " 

NAMEITITLE PRINCIPAl EXECUTIVE OFFICER I certify under penalty Of law that this document and all atlachments were 
supervision in accordance with a system designed to assure that qualified personnel properly 

the information submitted. Based on my inquiry of the person or persons who manage the _, _. """'_"Q"""""'_ 

COMMENTS AND EXPlANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HfRE 


It no discharge, enter NODI=C tor Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 
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PERMITTEE NAMElADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namallocalion if different DISCHARGE MONITORING REPORT (DMR) 

NAME PISCES ENERGY, LLC 
3850 N. CAUSEWAY BLVD., SUITE 1770 
METAIRIE, LA 70002 

FACILITY PLATFORM A 

LOCATION VIOSCA KNOLL 385 FROM 

Gross Value 

LT()IJ"'T'~l\1J C, GARRETT 

.--_______--,SANITARY WASTE 

GEG46 0833 I 0071 


PERMIT COVERAGE DISCHARGE NUMBER 
I 
NUMBER 

MONITORING PERIO~ J 
MO DAY YEAR MO DAY YEARI I 

4 01 2013 TO 6 30 2013 NO DISCHARGS!i 

EXC. OF ANALYSIS TYPE 

under my 
in' accordance with a system designed to assure that qualified personnel properly 

the information submitted. Based on my inquiry of the person or persons who manage the 
persons directly responsible for gathering the information, the information submitted is, to the 

dge and belief, true, accurate, and complete. I am aware that there are Significant penalties forf-·'-I...1=,.yYf-~-:!!!!!!!::..===--::==,-,:--+---,----1 
false information, including the possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODl=C for Quant~y and Concentration or check box at top right. If reporting not required this period, enter NODt=9. If parameter not detected, enter NOOI=B. 
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PERMIITEE NAME/AODRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.--_______..,'=',"U""T"(' WASTE 

NAME PISCES ENERGY, LLC GEG46 0833 008 , 

3850 N. CAUSEWAY BLVD., SUITE 1770 PERMIT COVERAGE DISCHARGE 

METAIRIE, LA 70002 NUMBER 

FACILITY PLATFORM A 

LOCATION NO DISCHARGE Ii) 

JONATHAN C. GARRETT 

~,__ ~ ~~ 

under 
personnel prop _ , q_ 

or persons who manage the system, 
information submitted is, to the best of 

and belief, true, accurate, and ccmplete, I am aware that there are significant penalties forl-F:poIL::-~I--\,,,,,...,..'==--_________+___.,-___-I 
_~,.,__ ~ I~UIJ""""'9 false information, including the possibility of fine and imprisonment for knowing violations. E OF PRINCIPAL EXECUTIVE 

HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NOOI=9, If parameter not detected, enter NOOI=B. 

EPA FORM 3320-1 FACSIMILE Rev, 4,2 PAGE 9 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) . 

NAME 

FACILITY 

LOCATION 

PARAMETER 

PISCES ENERGY, LLC .) GEG46 0833 

3850 N. CAUSEWAY BLVD., SUITE 1770 PERMIT COVERAGE 

METAIRIE, LA 70002 
PLATFORM A 

1't1"\l~IO III LI: "'''"'4vlrl'''\1... CJ'\l:.VV IIYc;;, vrrt\...cn. I' certify under penalty of law that this document and all attachments were 
supervision in accordance with a system designed to assure that qualified personnel properly 

C. GARRETT the information submitted. Based on my inquiry of the person or persons who manage 
persons directly responsible for gathering the information, the information submitted is, to the 

009 1 

DISCHARGE NUMBER 

dge and belief, true, accurate, and complete. I em aware that there ere significant penalties forl-l-ffl'..:-=-.l.-[JUII-1_ViI-.__-,--..!...---------+___--.------j 
false information, including the possibilily of fine and imprisonment for knowing violations. 

REFERENCE ALL ATTACHMENTS HERE 

SAMPLE 
TYPE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODl=9. If parameter not detected, enter NODl=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 
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PERMllTEE NAME/ADDRESS 

Include Namellocation if different· 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

PISCES ENERGY, LLC 
3850 N, CAUSEWAY BLVD., SUITE 1770 
METAIRIE, LA 70002 
PLATFORM A 

GEG46 0833 

PERMIT COVERAGE 

NUMBER 

0101 

DISCHARGE NUMBER 

LOCATION 

of law that 
in accordance with a system designed 10 assure that qualified personnel properly 

the information submitted. Based on my Inquiry of the person or persons who manage the C. GARRETT 
persons directly responsible for gathering the information, the information submitted is, to the 

IEF OPERATING OFFICER ~edge and belief, true, accurate, and complete. I am aware that there are significant penalties rOf! (I -_.~H_.':' ____ u._. u u 

1-______TV:;:;:;;:;";:::";:;,,:-;,,:;;.,;:;-;,,;;:.,;;'...':;:T;::C;:;":-_____ilsUDmlttlng false information, including the possibility of fine and imprisonment for knowing violations. 

REFERENCE ALL ATTACHMENTS HERE 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concenlration or check box.at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI~B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r---------------,REPORTS 
GEG46 0833 011 1 

3850 N. CAUSEWAY BLVD., SUITE 1770 
NAME PISCES ENERGY, LLC 

PERMIT COVERAGE DISCHARGE NUMBER 

METAIRIE, LA 70002 NUMBER 

FACILITY PLATFORM A MONITORING PERIOD 

MO DAY YEAR DAY YEARI I MO 
4 01 2013 TO 6 30 2013 NO DISCHARGE 0LOCATION VIOSCA KNOLL 385 FROM 

... 

REFERENCE ALL AITACHMENTS HERE 

CfUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

KI::QUIKI::MI::N I 

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were 
supervision in accordance with a system designed to assure that qualified personnel properly 

the information submitted. Based on my inquiry of the person or persons who manage the 
persons directly responsible for gathering the information, the information submitted is, to the 

JONATHAN C. GARRETT 
CHIEF OPERATING OFFICER dge and belief, true, accurate, and complete. I am aware that there are significant penalties !orl-tt-=-:=IHJb.:=~====7C====:--+-:C=-:-"""-:-=c:-::-l 

false information, including the possibility of fine and imprisonment for knowing violations. URE OF PRINCIPAL EXECUTIVE 

If nO discharge, check "No Discharge" box at top right. If reporting not required this period, enter NODl=9 in all applicable reporting spaces. If parameter not detected, ent~r NODI=B. P=lndustry.wide study. Q=lndividual study. 
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Chevron 


• 
lim Floyd Chevron 
GGOM HES Water 100 Northpark Blvd 
Team Lead Covington, La. 70433 

Tel 985-773-6628 \ 

jM@<h.",oo.com ~\ \ ~\ \ ) 

Federal Express # 7961-7111-0050 

July 11, 2013 

Director 

Water Protection Division 

U. S. Environmental Protection Agency Region 4 

61 Forsythe Street, S.W. 

Atlanta, Georgia 30303-3104 


. GENERAL PERMIT GEG460000 
QUARTERLY DISCHARGE MONITORING REPORTS 
April 1. 2013 - June 30, 2013 

Chevron U.S.A. Inc. received National Pollutant Discharge Elimination System (NPDES) 
General Permit GEG460000 coverage ·for the Central Gulf of Mexico lease blocks designated 

. below. As required by the permit, attached are the Discharge Monitoring Reports (DMRs) for 
the period specified above. 

~ 
GOM OCS Lease Block 

Facility I 
Drill Site 

General Permit 
Number 

Mobile 990 
Viosca Knoll 251 

"An 
"AU 

GEG460445 vf.,
~c~460479 \f 

V 

Mobile 992 '~A" GEG460549 " 
Mobile 991 "A" GEG460432 V 

/
IY 

If you have any questions concerning this report, please contact Jim Floyd 
(Jim.Floyd@chevron.com or 985-773-6628) 

j;YiicvJ 
Jim Floyd 
GGOM HES Water Team Lead 
File: 310.15.2.7 

mailto:Jim.Floyd@chevron.com
http:jM@<h.",oo.com




i 

Chevron USA, Inc. f\n1.Alf./~,\ \ "'1)
Listing of Lease Areas/Blocks with I I' ~ -" \(j

No Discharge I No Activity ) - \ 
For the monitoring period 'Jh June 30, 2013 / 

Lease Areas/Block # Permit #, J / 

VIOSCA KNOLL 22 PTF A GEG460453 V/ / 
VIOSCA KNOLL 251, WELL 3 GEG460723 V ./ 
VIOSCA KNOLL 251 WELL 4 V / 
VIOSCA KNOLL 340 PTF A \ // 

VIOSCA KNOLL 384 PTF A GEG460584 ""v 
I 


: 

i 

: 

I 
I 

i 
"I ceitify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 
to the best of my knowledge and belief, true, accurate, and complete, I am aware that there are significant penalties for submitting false 

07-11-2013 . 
Date 

Chevron USA, Inc. 
I 

information, includ' 9 the possibility of fine and imprisonment for knowing violations." 

on 
t Operations Manager 



/, 



~\l\\\3 

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Locatlon If different DISCHARGE MONITORIN~ REPORT (DMR) 

r-_______-,DRILLING FLUIDS 

NAME ~C~h7e7vr~o~n~U~.S~.A~,~ln~c~.____________________________________________ 001 1 IAQUEOUS 
100 Northpark Blvd. DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY 

LOCATION 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at lop right. If reporting not required this period. enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320·1 FACSIMILE Rev. 4,2 . PAGE OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELhvllNATION SYSTEM (NPDES) 
Include NamelLocation If different DISCHARGE MONITORING REPORT (DMR) 

r-__...,.,.---,-___.,DRILL CUTTINGS 

NAME Chevron U.S.A. Inc. AQUEOUS FLUIDS 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 990 "A" 

GEG46 0445 002 1 

DISCHARGE NUMBER PERMIT COVERAGE I 
NUMBER ........_________--, 

MONITORING PERIOD 

LOCATION Mobile 990 FROM NO DISCHARGE 0 

NO. SAMPLE 
EXC.· OF ANALYSIS TYPE 

If no discharge. enter NOD!~C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI~9. 11 parameter not detected. enter 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 





PERMITTEE NAME/ADDRESS 
Include Name/Location Hdifferent 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME Chevron U.S.A, Inc. GEG46 0445 

100 Northpark Blvd. PERMIT COVERAGE 

Covington, LA 70433 NUMBER 

FACILITY Mobile 990 "Au 

LOCATION 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 


P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS, FOR LC50, REPORT LOWEST MONTHLY AVG, R&S: PERCENT=G. NAF/100 G, WET CUTTINGS, 

period, enter NODI=9, If parameter nol detected, enter NODI=B, 


EPA FORM 3320-1 FACSIMILE Rev. 4.2 -, PAGE 3 OF 12 
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LOCATION 

PARAMETER 

FREE OIL 
82595 1 0 0 

Gross Value 
CUTTINGS, 

VOLUME 

Mobile 990 FROM 

. penalty of law that this document and all attachmenls were prepared un 

I 
superviSion in accordance with a system designed to assure that qualilied personnel properly 
evaluate Ihe information submitted. Based on my inquiry of Ihe person or persons who manage the 
those P,ersons directly responsible for gathering Ihe information, the information submitted is, to the best of 

I  _____--:;==:-::::====,-_____-jknowledge and belief, Irue, accurate, and complete. I am aware that there are Significant penalties 
. .... ..... ..... of fine and imorisonment for knowina violations. 

If no discharge, enter 

04 01 TO 30 13 

OF ANALYSIS TYPE 

PERMITTEE NAME/ADDRESS 	 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location it different DISCHARGE MONITORING REPORT (DMR) 

.-_______--,DRILL CUTTINGS 

NAME 	 Chevron U.S.A, Inc. 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY 	 Mobile 990 "A" 

GEG46 0445 l 003 1 NAF 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD l 
MO I DAY I YEAR MO I DAY YEAR 

I L 06 I I NO DISCHARGE 0 

period, enter NODI=9. II parameter nol detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 4 OF 12 
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LOCATION Mobile 990 

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r-_______-,PRODUCED WATER 

NAME Chevron U.S.A, Inc. GEG46 0445 004 1 

PERMIT COVERAGE DISCHARGE NUMBER 100 Northpark Blvd. 
NUMBER ... ~~.L...._________--.Covington, LA 70433 

FACILITY Mobile 990 "A" 
MO DAY 

FROM 04 01 NO DISCHARGE 0 

EPA FORM 33'10-1 FACSIMILE Rev. 4.2 PAGE OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location ~ different DISCHARGE MONITORING REPORT (DMR) 

.--________..,DECK DRAINAGE 

NAME 

FACILITY 

LOCATION 

PARAMETER 

DECK DRAINAGE, 
FREE OIL 

Chevron U.S.A, Inc. 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 990 "A" 

Mobile 990 

GEG46 0445 

PERMIT COVERAGE 
1 005 1 

DISCHARGE NUMBER INUMBER 
f- ~~~ MONITORING PERIOD 

FROM 
MO DAY Yii:J MO DAY YEAR 

04 01 ~~~13 TO 06 30 13 NO DISCHARGED 

OF ANALYSIS TYPE 

II parameter not detected, enter NODI=B~ 

EPA FORM 3320·1 FACSIMILE Relr. 4.2 PAGE 6 OF 12 
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LOCATION 

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/location if ditferent DISCHARGE MONITORING REPORT (DMR) 

FLUIDS 

GEG46 0445 lNAME Chevron U.S.A, Inc. 
100 Northpark Blvd. . PERMIT COVERAGE DISCHARGE NUMBER I 

NUMBERCovington, LA 70433 
FACILITY Mobile 990 "A" 

MO DAY 

04 01 NO DISCHARGEDMobile 990 FROM 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 





PERMITTEE NAMEJADDRESS NATIONAl. POl.l.UTANT DISCHARGE El.IMINATION SYSTEM (NPDES) 
Include NameILocalion il different DISCHARGE MONITORING REPORT (DMR) . 

,-________,SANITARY WASTE 

NAME Chevron U.S.A, Inc. 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 990 "A" 

PARAMETER 

SANITARY WASTE, 
RESIDUAL CHLORINE 

82605 P 0 0 
See Comments Below 

ARYWASTE, 
SOLIDS 

P 0 0 

J. Chiasson 

LOCATION Mobile 990 FROM 

GEG46 0445 

PERMIT COVERAGE 

NUMBER 

007 1 

DISCHARGE NUMBER_ 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13 NO DISCHARGED 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation il different DISCHARGE MONITORING REPORT (DMR) 

NAME Chevron U.S.A, Inc. GEG46 0445 008 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 990 "A" 

MO 

LOCATION NO DISCHARGE 0 

82608 1 0 0 
Effluent Gross Value 

SAMPLE 

TYPE 


J. Chiasson 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required' this period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 9 OF 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocalion il different DISCHARGE MONITORING REPORT (DMR) 

NAME Chevron U.S.A, Inc. GEG46 0445 

100 Northpark Blvd. PERMIT COVERAGE 

Covington, LA 70433 
FACILITY Mobile 990 "A" 

LOCATION 

SAMPLE 
PARAMETER TYPE 

J. Chiasson 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namell..ocation it different DISCHARGE MONITORING REPORT (DMR) 

NAME Chevron U.S.A, Inc. GEG46 0445 

100 Northpark Blvd. PERMIT COVERAGE 

Covington;' LA 70433 NUMBER 

FACILITY Mobile 990 "A" 

LOCATION 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

Chevron U.S.A, Inc. 
100 Northpark Blvd. 
COVington, LA 70433 
Mobile 990 "A" 

GEG46 0445 

PERMIT COVERAGE 

LOCATION 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocalion ~ dillerent DISCHARGE MONITORING REPORT (DMR) 

.-_______-,DRILLING FLUIDS 

NAME Chevron U,S.A, Inc.. 001 1 AQUEOUS 

100 Northpark Blvd, 
GEG46 0432 l 

PERMIT COVERAGE DISCHARGE NUMBER 
Covington, LA 70433 NUMBER _ 

MONITOLR=-Ic-NccGc-pc-E-R-IOc-D-------,FACILITY MObile 991 "A" 
MO DAY YEAR MO' DAY YEAR j 

LOCATION Mobile 991 FROM 04 01 13 TO 06 30 13 NO DISCHARGED 

EPA FORM 3320·1 FACSIMILE Rev, 4,2 PAGE OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if different DISCHARGE MONITORING REPORT (DMR) 

...-_______--.DRILL CUTTINGS 

NAME Chevron U.S.A, Inc .. AQUEOUS FLUIDS 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 991 "A" 

GEG46 0432 002 1 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 

MO ~EAR MO DAY Y~ 
04 iC 13 TO 06 30LOCATION Mobile 991 FROM jC NO DISCHARGE 0 

NO. 
OF ANALYSIS TYPE--;-;=;-;;-:::-;---,--;-;=__-ll EXC. 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 





PERMITTEENAMEIADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation II different DISCHARGE MONITORING REPORT (DMR) 

NAME ~C~h~e~v~m~n~U~.~S~.A~.~ln~c~.____________________~__________________________ 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY 

LOCATION 

PARAMETER 

J. Chiasson 

REFERENCE ALL ATTACHMENTS HERE 

P=GCIMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT =G. NAF/100 G. WET CUTTINGS. If no discharge. enter NODI=C lor Quantity and Concentration or check box at top right. If reporting not required this 
period, enter NODI=9. If parameter nol detected, enter NODI=B. . 

EPA FORM 332()"1 FACSIMILE Rev. 4.2 PAGE 3 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) 
Include NameiLocation if different DISCHARGE MONITORING REPORT (DMR) 

r-___:--___--,DRILL CUTTINGS 
NAME ~C~h~ev~ro~n~U~.~S~.A~,~ln~c~.________________________________________________ 

100 Northpark Blvd. 
Covington, LA 70433 

GEG46 0432 

PERMIT COVERAGE 

NUMBER 

003 1 NAF 

DISCHARGE NUMBER 

FACILITY ..:;M:::o::.::b:::il",e.:::9",91~"A.:."..:.._____________________________________________ MONITORING PERIOD 

LOCATION ..:;M:::o::.::b:::ile=9"'91.!.-___________________________________________ 

ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 

FROM I NO DISCHARGE 0 

FREQUENCY 
OF ANALYSIS 

SAMPLE 
TYPE 

P~GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT =G. NAFI100 G. WET CUTTINGS. If no discharge, enter NODI~C for Quantity and Concentration or Check box at lOP right If reporting not required this 
period, enter NODI=9. II parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 4 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location il different .DISCHARGE MONITORING REPORT (DMR) 

...-_______--,PRODUCED WATER 

NAME Chevron U.S.A, Inc. GEG46 0432 

PERMIT COVERAGE 

__NUMB.=ER,-,-__J... 

MONITORING PERIOD .. 

MO DAY YEAR 

04 I 01 13J TO 

004 1 

100 Northpark BlVd. DISCHARGE NUMBER 

Covington. LA 70433 
FACIUTY Mobile 991 "Au 

MO DAY YEAR 

LOCATION Mobile 991 FROM 06 30 13 NO DISCHARGEDI 
("\1 LMI.ITITV 1\0 I "'Anl~ln (")111\\ lTV ("'\0 ,....nf\lf"'t:MTOATln~1 

REFERENCE ALL ATTACHMENTS HERE 

II no discharge. enter NODI=C lor Quantity and Concentration or check box at top right If reporting nol required this period. enler NODI=9. 

NO, 

EXC. OF ANALYSIS TYPE 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 5 OF 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.-______---,DECK DRAINAGE 

NAME Chevron U.S.A, Inc. I 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 991 "A" 

LOCATION 

PARAMETER 

Mobile 991 FROM 

REFERENCE ALL ATTACHMENTS HERE 

GEG46 0432 
PERMIT COVERAGE 

NUMBER 

MO DAY YEAR 

04 .01 13 

I 005 , 

I 
NO DISCHARGED 

OF ANALYSIS TYPE 

If no discharge, enter NODI=C for Quantity and Concentration or check box altop right. If reporting nOI required this period, enter NODI;9. II parameter not detected, enter NODl=B. 

EPA FORM 3320·, FACSIMILE Rev. 4.2 PAGE 6 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ( 
Include Namailocation If different DISCHARGE MONITORING REPORT (DMR) 

NAME Chevron U.S.A, Inc. GEG46 0432 006 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Mobile 991 UN 

LOCATION NO DISCHARGED 

PARAMETER TYPE 

If parameter not detected, enter NODI=B. 

EPA FORM 3320·' FACSIMILE Rev. 4.2 PAGE 7 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.--______--,SANITARY WASTE 

NAME Chevron U.S.A, Inc. GEG46 0432 ·l 007 1 I 
100 Northpark Blvd. PERMIT COVERAGE I DISCHARGE NUMBER J 
Covington, LA 70433 NUMBE~R~____~__________________--, 

LOCATION 

PARAMETER 

RESIDUAL CHLORINE 
82605 P 0 0 

Mobile 991 FROM 04 01 _ 13 NO DISCHARGED 

If parameter not detected, enter NODI=B. 

FACILITY Mobile 991 "A" 
MO DAY"' YEAR 

TYPE 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 12 





PERMITIEE NAME/ADDRESS 
Include NamelLocation ndifferent 

NAME 

FACILITY 

LOCATION 

82608 1 0 0 
Effluent Gross Value 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9. If parameter not delected, enter 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

.-_______..,DOMESTIC WASTE 

Chevron U.S.A, Inc. GEG46 0432 008 1 
100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER J 

NUMBER ___________________-,Covington, LA 70433 
Mobile 991 "A" MONITORING PERIOD 

MO DAY YEAR MO DAY YEARF -, 
04 01 13 TO 06 30 13 NO DISCHARGE 0Mobile 991 FROM 

OF ANALYSIS TYPE 

REFERENCE ALL ATTACHMI;NTS HERE 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 9 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.---____~___.,MISCELLANEOUS 

WASTES· NONAME Chevron U.S.A, Inc. 

FACILITY 

LOCATION 

PARAMETER 

FREE OIL 

100 Northpark Blvd. 
Covington, LA 70433 
Mobile 991 "A" 

Mobile 991 

GEG4604321 

PERMIT COVERAGE 1 
NUMBER 

MO 

009 1 

DISCHARGE NUMBER CHEMICALS ADDED 

FROM 04 TO NO DISCHARGE 0 

REFERENCE ALL ATTACHMENTS HERE 

NO. 
EXC. OF ANALYSIS TYPE 

" no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI:9. If parameter not detected, enter NOD1=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 
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PERMITTEE NAME/ADDRESS 
Include NameILocation ff different 

NAME 

FACILITY 

LOCATION 

Effluent Gross value 
CRITICAL DIWnON-~ 

FACTOR 
80093 I 0 0 

Effluent GrossS'alue.. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Chevron U.S.A, Inc. GEG46 0432 

100 Northpark Blvd. PERMIT COVERAGE 

Covington, LA 70433 NUMBER 

Mobile 991 "A" 

"~~V" ,~..,~, •• 

1----"-'-"-"'----1 WASTES 
DISCHARGE NUMBER ~.ICHEMICALS ADDED 

REFERENCE ALL ATTACHMENTS HERE 

FOR NOEC. REPORT LOWEST MONTHLY AVG. If no discharge. enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period. enter 

EPA FORM 332()"1 FACSIMILE Rev. 4.2 PAGE II OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation il dilterent DISCHARGE MONITORING REPORT (DMR) 

.-______________-,REPORTS 

NAME Chevron U.S.A,. Inc. 

LOCATION Mobile 991 

II no discharge, check "No Discharge" box al top right. 

GEG46 0432 011 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 

FROM NO DISCHARGE 0 

OF ANALYSIS TYPE 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 991 "A" 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12 





~ 

. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES) ~\'\\ \ ')PERMITTEE NAME/ADDRESS 
Include Nama/location if different , DISCHARGE MONITORING REPORT (DMR) 

.---_______~DRILLINGFLUIDS 

AQUEOUSNAME Chevron U,S,A, Inc, 

LOCATION Viosca Knoll 251 

GEG46 0479 001 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 

FROM 
MO DAY YEAR rn DAY YEAR 
04 01 13 TO ~ 30 13 NO DISCHARGE 0 

If parameter not detected, enter NODI;B. 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Viosca Knoll 251 "A" 

EPA FORM 3320-1 FACSIMILE Rev, 4.2 PAGE OF 12 





PERMITTEE NAMEIADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation if different DISCHARGE MONITORING REPORT (DMR) 

ro-:-:--______-,DRILL CUTTINGS 

NAME Chevron U.S.A, Inc. AQUEOUS FLUIDS 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Viosca Knoll 251 "A" 

LOCATION 

PARAMETER 

Viosca Knoll 251 

GEG46 0479 l 002 1 

DISCHARGE NUMBER PERM~~~~~~RAGE l,__________• 
MONITORING PERIOD 

MO DAY YEAR 

FROM TO 06 30 13 NO DISCHARGE 0 

It parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev, 4.2 PAGE 2 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation,if different DISCHARGE MONITORING REPORT (DMR) 

.-_______---,DRILL CUTTINGS 

NAME Chevron U.S.A, Inc. NAF 

, 100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Viosca Knoll 251 "A" 

GEG46 0479 1 
PERMIT COVERAGE l 

NUMBER 

003 1 

DISCHARGE NUMBER 

MONITORING PERIOD I MO DAY YEAR " 
04 01 13 TO NO DISCHARGEDLOCATION Viosca Knoll 251 FROM 

OF ANALYSIS TYPE 

If no discharge. enter NODI=C f~r Quantity and Concentration or check box at top right. If reporting nol required this 
period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 3 OF 12 



/ 



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR) 

.-________.,DRILL CUTTINGS 

NAME Chevron U.S.A, Inc. NAFGEG46 0479 

PERMIT COVERAGE 

NUMBER 

003 1 

DISCHARGE NUMBER 

MONITORING PERIOD I 
MO DAY YEAR I 
04 01 13 TOLOCATION Viosca Knoll 251 FROM 

REFERENCE ALL ATTACHMENTS HERE 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Viosca Knoll 251 "A" 

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHL Y AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantily and Concentration or check box at lop right. If reporting nol required this 
l'eriod, enter NODI=9. If parameter not delected, enter NODI;B. 

EPA FORM 3320-I FACSIMILE Rev. 4.2 PAGE 4 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r-_______,r.nv....'''-o::w WATER 

NAME Chevron U.S.A, Inc. 

LOCATION Viosca Knoll 251 

GEG46 0479 

PERMIT COVERAGE 

NUMBER 

MO 

FROM 04 NO DISCHARGE 0 

OF ANALYSIS TYPE 

If parameter not detected, enter NODI=R 

1 00 Northpark Blvd. 
Covington, LA 70433 

FACILITY Viosca Knoll 251 uN 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 12 
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PERMITTEE NAME/ADDRESS 	 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation If differenl DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Chevron U.S.A. Inc. 
100 Northpark Blvd. 
Covington. LA 70433 

FACILITY 	 Viosca Knoll 251 "A" 

LOCATiON 	 Viosca Knoll 251 FROM 

,---_______.,DECK DRAINAGE. 

GEG46 0479 1 005 1 I 
PERMIT COVERAGE I I DISCHARGE NUMBER I 

NUMBER L.___________--, 

MONITORING PERIOD 

MO DAY YEAR 

TO 06 30 13 NO DISCHARGED 

f'\IIAIHTITV f"\r"l I I"\lI.nll\.;1"! 	 "'1111.1 lTV 1"\0 1"'I''\t.lI'''r::II.ITOI\Tll''\l\.J NO:·~ FREQUENCY SAMPLE 
PARAMETER EXC. OF ANALYSIS TYPE 

It parameler nol detecled, enter NODI=B. 

( 

EPA FORM 3320-1 FACSIMILE Rev. 4,2 	 PAGE 6 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location il different DISCHARGE MONITORING REPORT (DMR) 

r-______---,TCW FLUIDS 

NAME Chevron U.S.A, Inc. GEG46 0479 1 006 1 I 

FACILITY Viosca Knoll 251 "A" 

LOCATION 

100 Northpark Blvd. 
Covington, LA 70433 

Viosca Knoll 251 FROM 

REFERENCE ALL ATTACHMENTS HERE 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER j 

NO DISCHARGED 

II no discharge. enter NOOI=C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

,....,-________, SANITARY WASTE 

NAME Chevron U.S.A, Inc. GEG46 0479 007 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER_ 

Covington, LA 70433 r-

FACiliTY Viosca Knoll 251 "A" 

LOCATION NO DISCHARGED 

PARAMETER TYPE 

REFERENCE ALL A17ACHMENTS HERE 

II no discharge, enter NODI;C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameler nol detected, enler NODI=B. 

EPA FORM 3320-' FACSIMILE Rev. 4.2 PAGE 8 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) " Include NamelLocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME Chevron U.S.A, Inc. GEG46 0479 ooa 1 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER 

Covington, LA 70433 
FACILITY Viosca Knoll 251 "A" 

LOCATION 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. II reporting not required this period. enter NODt=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

Include Nama/Location if different 
 DISCHARGE MONITORING REPORT (DMR) 

r-_____~ __-,MISCELLANEOUS 


NAME Chevron U.S.A. Inc. 
 GEG4604791 009 1 WASTES - NO 

100 Northpark Blvd. PERMIT COVERAGE DISCHARGE NUMBER CHEMICALS ADDED 

Covington, LA 70433 NUMBER 


FACILITY Viosca Knoll 251 "A" 
 MONITORING PERIOD 
MO DAY YEAR MO DAY YEARI I 
04 "--01 13', TO 06 30 13 NO DISCHARGE DLOCATION Viosca Knoll 251 FROM 

/ 

PARAMETER ~OF ANALYSIS 

FREE OIL 

TYPE 

If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 





PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location il different DISCHARGE MONITORING REPORT (DMR) 

...-_______...,MISCELLANEOUS 

WASTESNAME Chevron U.S.A, Inc. 

LOCATION 

100 Northpark Blvd. 

Viosca Knoll 251 

GEG46 0479 . 010 1 

PERMIT COVERAGE DISCHARGE NUMBER CHEMICALS ADDED 

NUMBER 

MONITORING PERIOD 

=p q=~ FH~-lMO DAY YEAR MO DAY YEAR 

04 01 1C TO OC 3C 13 NO DISCHARGE 0FROM 

REFERENCE ALL A TTACHMENTS HERE 

Covington, LA 70433 
FACILITY Viosca Knoll 251 "A" 

FOR NOEC, REPORT LOWEST MONTHL Y AVG. If no discharge, enter NODI;C lor Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI;9. If parameter not detected, enter NODI;B. 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location il different DISCHARGE MONITORING REPORT (DMR) 

.--______---,REPORTS 

NAME Chevron U.S.A, Inc. I 
I100 Northpark. Blvd . 

. Covington, LA 70433 

I 

NO DISCHARGE 0LOCATION FROM 

TYPE 

FACILITY Viosca Knoll 251 "A" 

GEG46 0479 

PERMIT COVERAGE I 011 1 

I DISCHARGE NUMBER 
NUMBER . 

MONITORING PERIOD 1 
MO DAY YEAR 1 ~I DAY YEAR 
04 01 13 TO ~ 30 13 

REFERENCE ALL ATTACHMENTS HERE 

If reporting not required this period, enter NODl=9 in ali applicable reporting spaces. ",;/Industry-wide study. O=lndividual study. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocatlon if different DISCHARGE MONITORING REPORT (DMR) 

.--_______-,DRILLING FLUIDS 

NAME Chevron U.S.A. Inc. AQUEOUS 

100 Northpark Blvd. 
Covington. LA 70433 

FACILITY Mobile 992 • A" 

GEG46 0549 001 1 

DISCHARGE NUMBER PERMIT COVERAGE 1 
NUMBER . 

MONITORING PERIOD 

MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13 NO DISCHARGE 0LOCATION Mobile' 992 FROM 

OF ANALYSIS TYPE 

REFERENCE ALL ATTACHMENTS HERE . 

If no discharge, enter NOD·I=C for Quantity and Concentration or check box at top right If repening not required this period, enter NODI=9. II parameter nol delected, enter 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE OF 12 
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GEG46 0549 

PERMIT COVERAGE 

NUMBER 

002 1 

DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 

04 01 13 TO 06 30 13LOCATION Mobile 992 

PERMIITEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameJLocation il diHerent DISCHARGE MONITORING REPORT (DMR) 

r-_______--,DRILL CUITINGS 

NAME Chevron U.S.A, Inc. AQUEOUS FLUIDS 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 992 "A" 

FROM NO DISCHARGE 0 

EPA FORM 3320·' FACSIMILE Rev. 4.2 PAGE 2 OF 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if different DISCHARGE MONITORING REPORT (DMR) 

..-_______-,DRILL CUTTINGS 

NAME Chevron U.S.A, Inc. NAF 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 992 "A" 

GEG46 0549 003 1 

DISCHARGE NUMBER PERMIT COVERAGE I 
NUMBER ~___________--, 

MONITORING PERIOD 

MO 5AYr~- ~I DAY YEAR 
04 01lL TO ~ 30 13LOCATION Mobile 992 FROM NO DISCHARGED 

REFERENCE ALL ATTACHMENTS HERE 

P=GCIMS, Q=RPE. R=OLEFINS. S=ESTERS. FOR LCSO, REPORT LOWEST MONTHLY AVG. R&S: PERCENT =G. NAF/100 G. WET CUTTINGS. If no discharge, enter 
period, enter NODI=9. If perameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 3 OF 
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PERMITTEE NAMEJADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NarneiLocation if different DISCHARGE MONITORING REPORT (DMR) 

,..-_______-,DRILL CUTTINGS 

NAME Chevron U.S.A, Inc. NAF 

LOCATION Mobile 992 

GEG46 0549 I 003 1 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD I ~ DAY I YEAR I I MO DAY YEAR 
FROM 04 01 . 13 TO 06 30 13 NO DISCHARGE 0 

OF ANALYSIS TYPE 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 992 "A" 

period, enter NODI=9. If parameter no! detected. enter NODI=B. 

EPA FORM 332Q-l FACSIMILE Rev. 4.2 PAGE 4 OF 12 
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PERMITIEE NAME/ADDRESS 
Include Namellocation if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT~(DMR) 

NAME 

FACILITY 

LOCATION 

Chevron U.S.A. Inc. 
100 Northpark Blvd. 
Covington, LA 70433 
Mobile 992 "AU 

GEG46 0549 

PERMIT COVERAGE 

NUMBER 

MO 

004 1 

DISCHARGE NUMBER 

NO DISCHARGE 0 

TYPE 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 5 OF 12 





PERMllTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation if different DISCHARGE MONITORING REPQRT (DMR) 

.--____________-,DECK DRAINAGE 
NAME ~C~h~~~r~o~n~U~.~S~.A~,~ln~c~.________________________________________________ 

100 Northpark Blvd. 
Covington, LA 70433 

FACILITY 

LOCATION FROM 

GEG46 0549 1 

PERMIT COVERAGE DISCHA:E'NUMBER.] 


NUMBER 


MO DAY 

04 01 NO DISCHARGED 

PARAMETER 

FREE OIL 

AliATTACHMENrs HERE 

OF ANALYSIS TYPE 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting nol required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 332()'1 FACSIMILE Rev. 4.2 PAGE 6 OF 12 
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PERMITTEE NAME/ADDRESS 
Include Name/Location if different 

NAME 

FACILITY 

LOCATION 

G. J. Chiasson 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

Chevron U.S.A, Inc. GEG46 0549 

PERMIT COVERAGE 100 Northpark Blvd. 
NUMBERCovington, LA 70433 

Mobile 992 "A" 
MO 

NO DISCHARGED 

. TYPE 

If parameter not detected. enter NODI:B./ 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocation if different DISCHARGE MONITORING REPORT (DMR) 

..-_______..,SANITARY WASTE 

NAME Chevron U.S.A, Inc. 1 I 
. 100 Northpilrk Blvd. DISCHARGE NUMBER I 

LOCATION Mobile 992 FROM 

GEG46 0549 

PERMIT COVERAGE 1 
NUMBER 

If parameter not detected, enter NODI=B. 

007 

I 

NO DISCHARGED 

Covington, LA 70433 
FACILITY Mobile 992 "A" 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE a OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NamelLocation Hdifferent DISCHARGE MONITORING REPORT (DMR) 

~_____-,-_~DOMESTIC WASTE 

NAME Chevron U.s.A, Inc. 1 

LOCATION 

PARAMETER 

WASTE, 
SOLIDS 

82608 1 0 0 
Value 

Mobile 992 

GEG46 0549 

PERMIT COVERAGE 

NUMBER 

MO 

I, 008 1 

DISCHARGE NUMBER 

FROM 04 NO DISCHARGE 0 

REFERENCE ALL A TTACHMENTS HERE 

1 00 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile 992 "A" 

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320·1 FACSIMILE Rev, 4.2 PAGE 9 OF 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nametlocation if different DISCHARGE MONITORING REPORT (DMR) 

.--______~~___,MISCELLANEOUS 

WASTES - NONAME Chevron U.S.A, Inc. 
CHEMICALS ADDED 100 Northpark Blvd. 

GEG46 0549 

PERMIT COVERAGE 

NUMBER 

009 1 

DISCHARGE NUMBER 

MONITORING PERIOD I YEAR 

1 
MO DAY YEAR MO DAY 

04 01 13 TO 06 30~ 13 

Covington, LA 70433 
FACILITY Mobile 992 "A" 

NO DISCHARGE 0LOCATION Mobile 992 FROM 

TYPEPARAMETER OF ANALYSIS 

FREE OIL 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI",C for Quantity and Concentration or check box at top right. If reporting not required this period. enter NODI=9~ 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 10 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameILocation if different DISCHARGE MONITORING REPORT (DMR) \ 

r-_____~__-,MISCELLANEOUS 

NAME Chevron U,S,A, Inc. 010 1 WASTES 

100 Northpark Blvd. DISCHARGE NUMBER CHEMICALS ADDED 

Covington, LA 70433 . 
FACILITY Mobile 992 'A" 

GEG46 0549 

PERMIT COVERAGE 

NUMBER 

MO 

04 NO DISCHARGE 0LOCATION Mobile 992 FROM 

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI"c for Quantity and Concentration or Check box at top right. If reporting not required this period, enter 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameJLocalion if different DISCHARGE MONITORING REPORT (DMR) 

r-______________~REPORTS 

NAME Chevron U.S.A, Inc. 
100 Northpark Blvd. 
Covington, LA 70433 

FACILITY Mobile-992 "An 

LOCATION Mobile 992 

GEG46 0549 011 1 

PERMIT COVERAGE DISCHARGE NUMBER 

NUMBER 

MONITORING PERIOD 
YEARI MO DAY YEAR MO DAY 

FROM 04 01 I~L TO 06 30 13] NO DISCHARGE 0 

REFERENCE ALL ATTACHMENTS HERE 

TYPE 

If no discharge, check 'No Discharge' box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI:B. P";lndustry-wide study. Q:lndividual study. 
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Calion Petroleum Company 
1401ENCLAVe 


suITe 600 PHONe 281-589-5200 

HOUSTON, TEXAS 77077 FAX 281-589-5215 


July 22, 2013 

Region IV, U.S. Environmental Protection Agency 
Compliance Assurance and Enforcement Division 
Water Enforcement Branch 
61 Forsyth Street 
Atlanta, Georgia 30303 

2013 JUL 2510:56 eWHRE: 	 NPDES, GEG460000 
Discharge Monitoring Reports 
April 1, 2013 to June 30, 2013 

GentlemenlMadame: 

CalIon Petroleum Operating Company hereby submits Discharge Monitoring Reports and attachments for 
the following existing and new source referenced facilities covered under Final NPDES General Permit 
GEG 460000. Please note that all production associated with the facilities noted below was ceased as of 
May 19,2013, and the platform is no longer manned. All equipment was drained and flushed as part of the 
platform abandonment process. The associated wells will be permanently plugged and abandoned and the 
platform fully decommissioned during the spring of20 14. 

Platform Name or OCS-G OCS-G EPA v6~ 
Well Name 	 Block # Lease # NPDES# ~I ) 
Mobile 908 A Platform MO-908 5071 	 GEG460435 

The following existing and new source f~ilities had no discharges for the reporting PeriodVC·I)
Mobile 863 Cassion #2 M0-863 5748 GEG460543 I. . J . 
Mobile 864 A Platform MO-864 5064 	 GEG460544 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system., 
'or those persons directly responsible for the gathering of the infonnation, the infonnation submitted is, to 
the best ofmy knowledge and belief, true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fme or imprisonment for knowing 
violations. 

Sjncerely, 

(!~~L
Cynthia A. Truby, .::r - --/ 

Health~ Environmental, Safety and Regulatory Manager 
Enclosures; DMRs GEG460435 pgs.l-12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) ~i\~~Js\3 
NAME 

FACILITY 

CALLON PETROLEUM OPERATING COMPANY 
P. O. BOX 1287 
NATCHFZ,MS 39121 
MOBILE 908 (Platform A) OCS-G-5071 

GEG460435 

PERMIT NUMBER 

001 1 

DISCHARGE NUMBER 

LOCATION 

II p;!rameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE PAGE' OF 12 





PERMITTEE NAME/ADDRESS 
Include NameJLocation if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

2013 J\lL 2510:56 Ce 

NAME CALLON PETROLEUM OPERATING COMPANY GEG460435 002 1 

FACILITY 

P,O, BOX 1287 
NATCHEZ, MS 39121 
MOBILE 908 (PlatfonnA) OCS-G-5071 

PERMIT NUMBER DISCHARGE NUMBER 

LOCATION 

RIEFIERIENCE ALL A ITACHMIENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B, 

EPA FORM 3320-1 FACSIMILE PAGE 2 OF 12 
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PERMITTEE NAME/ADDRESS 	 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
InClude Name/Location ff different DISCHARGE MONITORING REPORT (DMR) 

.--_______...,DRILL CUTTINGS 

NAME 	 CALLON PETROLEUM OPERATING COMPANY GEG460435 003 1 INAF 
p, O. BOX 1287 PERMIT NUMBER DISCHARGE NUMBER 

NATCHEZ, MS 39121 
FACIUlY 	 MOBILE 908 (Platform A) OCS-G-5071 

LOCATION 

PARAMETER 

If no discharge, enter NODI=C for Quantity and Concentration and check bbx at top right. If reporting not required 

EPA FORM 332()'1 FACSIMILE PAGE 3 OF. 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Indude Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME CALLON PETROLEUM OPERATING COMPANY GEG460435 003 1 

P. O. BOX 1287 PERMIT NUMBER DISCHARGE NUMBER 

NATCHEZ, MS 39121 
FACILITY MOBILE 908 (Pla/foml A) OCS-G-5071 

. LOCATION 

REFERENCE ALL ATTACHMENTS HERE 

P=GCIMS. Q=RPE. R=OLEFINS. S=ESTERS. FOR LC50. REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/l00 G. WET CUTTINGS. If no discharge. enter NODl'"C for Quantity and Concentration and check box at top right. If reporting not required 
this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE PAGE 4 OF 12 





PERMITTEE NAMElADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocation if different DISCHARGE MONITORING REPORT (DMR) 

...-_________,"·,rlV'JU',c:U WATER 
NAME CALLON PETROLEUM OPERATING COMPANY 004 1 

P. O. BOX 1287 DISCHARGE NUMBER 
NATCHEZ, MS 39121 

FACILITY MOBILE 908 (Platform A) OCS-G-507l 

LOCATION 

REFERENCE ALL ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. It reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE PAGE 5 OF 
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PERMITIEE NAME/ADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME CALLON PETROLEUM OPERATING COMPANY GEG460435 005 1 

P. O. BOX 1287 PERMIT NUMBER DISCHARGE NUMBER 

NATCHEZ, MS 39121 
FACILITY MOBILE 908 (Platfonn A) OCS-G-5071 

LOCATION NO DISCHARGE 0 

PARAMETER 

NODI =9 

NODI=9 

NODI =9 

NODI =9 

NODI = 9 

NODI =9 

ALL ATTACHMENTS HERE 

If no discharge, enter NODI=cC for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE PAGE 6 OF 12 
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PERMITTEE NAMElADDRESS 
Include Namellocalion if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

CALLON PETROLEUM OPERATING COMPANY 
P. O. BOX 1287 
NATCHEZ, MS 39121 
MOBILE 908 (Platfonn A) OCS-G-5071 

-' 

GEG460435 

PERMIT NUMBER 

006 1 

DISCHARGE NUMBER 

LOCATION 

'

NODI =9 

NODI =9 

NODI =9 

If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMilE PAGE 7 OF 12 





PERMITIEE.NAME/ADDRESS NATIONAl: POLLUTANT DISCHARGE E!-IMINATION SYSTEM (NPDES) 
Include NameJLocalion if different DISCHARGE MONITORING REPORT (DMR) 

.--_______-,"J'N'T""'V WASTE 

NAME CALLON PETROLEUM OPERATING COMPANY GEG460435 007 1 

P. O. BOX 1287 PERMIT NUMBER DISCHARGE NUMBER 

NATCHEZ, MS 39121 
FACILITY MOBILE 908 (Platform A) OCS-G-5071 

LOCATION 

NODJ =9 

NODI 9 

REFERENCE ALl ATTACHMENTS HERE 

If no discharge, enter NODI=C for Quantity and Concentration and check bOl( at top right. If reporting nol required this period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE PAGE 8 OF 
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PERMITTEE NAMEJADDRESS 
Include Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILITY 

CALLON PETROLEUM OPERATING COMPANY 
P O. BOX 1287 
NATCHEZ, MS 39121 
MOBILE 908 (Platform A) OCS-G·5071 

GEG460435 

PERMIT NUMBER 

008 1 

LOCATION 

Effluent Gross Value 

NODI 9 

NODI =9 

NODI 9 

NODI =9 

NODt=9 

NODI =9 

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If repol1ing not required this period, enter NODI=9. If parameter nol detected, enter NODI=B, 

EPA FORM 332()"1 FACSIMILE PAGE 9 OF 12 
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PERMITTEE NAME/ADDRESS 
Include NamelLocation if different 

NATIONAL POLLUTANT DiSCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME CALLON PETROLEUM OPERATING COMPANY 
P. o. BOX 1287 
NATCHEZ, MS 39121 

GEG460435 

PERMIT NUMBER 

009 1 

DISCHARGE NUMBER 

FACILITY MOBILE 908 (Platform A) OCS-G-5071 

LOCATION 

PARAMETER 

FREE OIL 
49498 1 0 0 

Effluent Gross Value 

NODI 9 

NODI 9 

NODI=9 

NODI=9 

NODI=9 

parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE PAGE 10 OF 12 





PERMITTEE NAME/ADDRESS 
InClude Name/Location if different 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORt (OMR) 

NAME 

FACILITY 

CALLON PETROLEUM OPERA TlNG COMPANY 
p, 0, BOX 1287 
NATCHEZ,MS 39121 
MOBILE 908 (Platform A) OCS-G-5071 

GEG460435 

PERMIT NUMBER 

010 1 

DISCHARGE NUMBER 

LOCATION 

REFERENCE All ATTACHMENTS HERE 

FOR NOEC, REPORT LOWEST MONTHLY AVG: If no discharge, enter NODI=C for Quantity and Concentration and check bo~ at top right. If reporting not required this period. enter NODI=9, If parameter not detected, enter NODI=B, 

EPA FORM 332(J..l FACSIMILE PAGE 11 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)' 
Include Name/Localion if differenl DISCHARGE MONITORING REPORT (DMR) 

REPORTS 

NAME CALLON PETROLEUM OPERATING COMPANY GEG460435 011 1 

P. 0. BOX 1287 PERMIT NUMBER DISCHARGE NUMBER 

NATCHEZ, MS 39121 
FACILITY MOBILE 908 (Platform A) OCS-G-507! 

LOCATION 

./ 

NODI =9 

NODI = 9 

NODI=9 

EPA FORM 3320-1 FACSIMILE PAGE 12 OF 12 





,
LEGACY RESOURCES CO., L.P. 
1423 West Causeway Approach 
Mandeville, LA 70471 
Phone: 985~674-4443 
FAX: 985-674-1114 
www.legacyresourcesco.com 

July 25,2013 

u. S: Environmental Protection Agency - Region IV 

Water Protection Division 

Clean Water Enforcement Branch 

Sam Nunn Federal Center 

61 Forsyth Street, SW 

Adanta, Georgia 30303-3104 


Attention: Mr. Mike Donehoo 
( 2013 JUL30 10:26 CWE!3 

RE: 	 NPDES General Permit No. GEG460763 

Mobile Block 827 (Lease OCS-G 5060) 

OCS Federal Waters, Gulf of Mexico 


Gendemen: 

In accordance with the requirements of EPA's NPDES General Permit No. GEG460000, Legacy 

Resources Co., L.P. (Legacy) is submitting certain required P A Forms-3320-1 (Rev. 4.2) for .the Mabile 

Block 827 which maintains coverage for the monitoring period ofApril 1, 2013 through June 30, 2013. 


"1!ertify underpenalty oflaw that this document and all attachments were prepared under my direction or superoision in 

accordance with a -rystem designed to assure that qualified personnel properlY gathered and evaluated the information 

submitted. Based on my inquiry ofthe person orpersons who manage the rystem, or those persons directlY responsiblefor 

gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 

complete; 1am aware that there are significantpenaltiesfor submittingfalse information, including the possibility offine 

and imprisonmentfor knowing violations. " 


Should you have any questions or reqt;tests for additional information, please contact the undersigned, or 

our regulatoryconsultants on this project, Christine Groth, R.E.M. Solutions, Inc. at 281.492.3247 or 

christine@remsolutionsinc.com. 


Sincerely, 

Legacy Resources Co., L.P. 

C>f1'-IAA-Q}~ 
Mark F. Smith 

President \ 


MFS:CAG 

EnClosures 


mailto:christine@remsolutionsinc.com
http:www.legacyresourcesco.com




2013 3010:26CWE 

WE 

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES, ~\~'() 
Include Namellocation if different DISCHARGE MONITORING REPORT (DMR) . 

.--_______.,DRILLING FLUIDS 

NAME 

FACILITY 

LOCATION 

Legacy Resources Co., L.P. 
1423 West Causeway Approach 
Mandeville, Louisiana 70471 
Caisson I Well No. 002 

Mobile Block 827 FROM 

ALL ATTACHMENTS 

1GEG46 0763 001 1 AQUEOUS 

PERMIT COVERAGE 

NUMBER 

DISCHARGE NUMBER 

MONITORING PERIOD 
~....... I-IMO DAY YEAR MO DAY YEAR /""'

DC 01 2013 TO 06 30 2013 NO DISCHARGE0 

F 
OF ANALYSIS 'TYPE 

If no discharge. enter NODI=C for Quantity and Concentration or check bax_at top right. If reporting nat required this period, enter NODI=9. If parameter not detected. enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE OF 12 





PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

.-__-:-:-:-___-,DRILL CUTIINGS 
NAME Legacy Resources Co., LP. AQUEOUS FLUIDS 

1423 West Causeway Approach 
Mandeville, Louisiana 70471 

GEG46 0763 l 
PERMIT COVERAGE l 

NUMBER 

002' 1 
DISCHARGE NUMBER 

'MONITORING PERIOD I MO DAY YEAR 
TO 06 30 2013LOCATION Mobile Block 827 FROM NO DISCHARGE 12 

II parameter not detected, enter NODI=B. 

FACILITY Caisson I Well No. 002 

EPA FORM 3320·1 FACSIMILE Rev. 4.2 PAGE 2 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/location if different DISCHARGE II/IONITORING REPORT (DMR) . 

.-__--:-____,DRILL CUTTINGS 

NAME Legacy Resources Co., LP, GEG46 0763 _ 003 1 INAF 
1423 West Causeway Approach PERMIT COVE~GE DISCHARGE NUMBE~ 
Mandeville, Louisiana 70471 NUMBER 

FACILITY Caisson I Well No, 002 

LOCATION NO DISCHARGEG 

'TYPE 

REFERENCE ALL ATTACHMENTS HERE 

FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G, NA~/100 G, WET CUTTINGS. If no discharge, enter NODl=C for Quantity and Concentration or check box at top right. If reporting not required this 
II parameter nol detected, enter NODl=B, 

EPA,FORM 3320-1 FACSIMILE Rev, 4.2 PAGE 3 OF 12 
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Localion if differeOt DISCHARgE MONITORING REPORT (DMR) 

" .--_______-,DRILL CUTTINGS 

NAME ~L~eg~a~~~R~e~s~o=ur~ce~s~C~o~.,~L~.P~.__~________________________~------------ NAF 
1423 West Causeway Approach 
Mandeville, Louisiana 70471 

FACILITY ~C~a~iS~5!!.on!.!.!../.!.W~e~II..!.N~o~.~OO~2~____________________________________ I 
LOCATION ~M~o~b~ile~B~lo~c~k~8=27~__________________________________~______ FROM NO DISCHARGE 0 

GEG46 0763 
PERMIT COVERAGE 

NUMBER 

003 1 
DISCHARGE NUMBER 

MONITORING PERIOD 

I 
MO ,DAY YEAR MO DAY YEAR 
04 01 2013 TO 06 30 2013 

P=GClMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR ~ no discharge, enter NOOI=C for Quantity and Concentration or cheCk box at top right. If reporting not required this 
period, enler NODI=9. If parameter not detected, enter 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 4 OF 12 
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PERMITIEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

,-----__---:-:c:-,----__---,PRODUCED WATER 
NAME Legacy Resources Co., L.P. 

1423 West Causeway Approach 
Mandeville, Louisiana 70471 

FACILITY Caisson I Well No. 002 

GEG46 0763 l 
PERMIT COVERAGE 

NUMBER 

004 1 
DISCHARGE NUMBER 

MONITORING PERIOD 

~. DAY YEAR MO DAY YEAR
DC 01 2013 TO 06 30 2013 NO DISCHARGE0LOCATION Mobile Block 827 FROM 

PARAMETER 

REFERENCE ALL ATTACHMENTS HERE 

enter NODI=C for. Quantity and Concentration or check !lox at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 5 OF 

'-
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include NameiLocation if different DISCHARGE MONITORING REPORT (DMR) 

,-_______.,DECK DRAINAGE 

NAME Legacy Resources Co., L.P, 
1423 West Causeway Approach 
Mandeville, Louisiana 70471 

FACILITY Caisson I Well No, 002 

PARAMETER 

FREE OIL 
82597 1 0 0 

Effluent Gross Value 

LOCATION Mobile Block 827 

005, 1 

DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 
MO DAY YEAR I I MO DAY YEAR 
04 01 2013. TO 06 30 2013 NO DISCHARGED 

REFERENCE ALL ATTACHMENTS HERE 
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right.. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI;B. 

EPA FORM 3320·1 FACSIMILE Rev. 4,2 • PAGE 6 OF 12 





PERMITTEE NAMElAtlDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Nameilocetion if different DISCHARGE MONITORING REPORT (DMR) 

LOCATION Mobile Block 827 FROM 04 NO DISCHARGM 

lYPE 

REFERENCE ALL ATTACHMENTS HERE 

NAME Legacy Resources Co .• LP. GEG46 0763 

1423 West Causeway Approach PERMIT COVERAGE 

Mandeville, Louisiana 70471 NUMBER 

FACILITY Caisson I Well No, 002 
MO 

If no diScharge, enter NODI=C for Quantity .and Concentration or check box at top right If reporting not required this period, enter NODI=9. If parameter noi detected, enter NODI=B. 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 7 OF 

c· 

12 
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PERMmEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDE$) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

NAME 

FACILllY 

LOCATION 

- President 

Legacy Resources Co., L.P. 
1423 West Causeway Approach 
Mandeville, Louisiana 70471 
Caisson I Well No. 002 

GEG46 0763 

PERMIT COVERAGE 

If parameter not detected, enter NODI=B. 

0071 

DISCHARGE NUMBER 

NO DISCHARGEB 

lYPE 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 12 





PERMITTEE NAME/ADDRESS 	 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

r-__---:-____.,DOMESTIC WASTE 

LOCATION 

PARAMETER 

Mobile Block 827 

GEG46 0763 I 008 1 
PERMIT COVERAGE 

NUMBER 
DISCHARGE NUMBER 

MONITORING PERIOD 
MO DAY YEAR MO DAY YEAR 
04 01 2013 TO 06 30 2013 NO DISCHARGE 0 

If parameter .nol detected, enter NODl=8. 

NAME 	 Legacy Resources Co., LP. 
1423 West Causeway Approach 
Mandeville, Louisiana 70471 

FACILITY Caisson I Well No. 002 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 9 OF 12 





PERMITTEE NAMEIADDRESS 	 NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

LOCATION 

PARAMETER 

Mobile Block 827 FROM 

REFERENCE ALL ATTACHMENTS HERE, 

GEG46 0763 l 
PERMIT COVERAGE l 

NUMBER 

MONITORING PERIOD 
MO DAY YEAR 

04 01 2013 TO NO DISCHARGE0 

NAME 	 legacy Resources Co" l.P, 
1423 West Causeway Approach 
Mandeville, Louisiana 70471 

FACILITY Caisson I Well No, 002 

If no di~charge, enter NODI=C for Quantity and Concentretion or check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B, 

EPA FORM 3320-1 FACSIMILE Rev, 4,2 PAGE 10 OF 12 





PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) 

,-----_______..,MISCELLANEOUS. 

NAME Legacy Resources Co., LP. WASTES 

LOCATION 

1423 West Causeway Approach 

Mobile Block 827 FROM 

GEG46 0763 . I 
PERMIT COVERAGE 1 

NUMBER 

0101 
DISCHARGE NUMBER CHEMICALS ADDED 

MONITORING PERIOD I 
MO', DAY YEAR MO DAY YEAR 
04 01 2013 TO 06 30 2013 NO DISCHARGE0 

OF ANALYSIS TYPE 

If parameler not detected, 'enter NODI=B 

Mandevitle, Louisiana 70471 
FACILITY Caisson I Well No. 002 

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 11 OF 

'.. 
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PERMIITEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
Include Namellocation if different DISCHARGE MONITORING REPORT (DMR) 

NAME 	 Legacy Resources Co., L.P. GEG46 0763 011 1 

1423 West Causeway Approach PERMIT COVERAGE DISCHARGE NUMBER 

Mandeville, Louisiana 70471 
FACILITY 	 Caisson I Well No. 002 

LOCATION 

PARAMETER 

If nO discharge, cl)eck "No Discharge" box at top right . 	 P=lndustry-wide study. Q=lndividqal study. 

.EPA FORM 3320-1 FACSIMILE Rev. 4.2 	 PAGE 12 OF 12 





BHP Billilon Petroleum (GOM), Inc. 
1360PosI Oak Boulevard Suite 150 
Houston, TX 77056-3020 USA 
Tel 713 961 8500 Fax 713 961 8400 
bhpbilliton.oom 

July 25, 2013 

u.s. Environmental Protection Agency, Region 4 

Director, Water Protection Division 

Clean Water Enforcement Branch 
 2013 JUl26 11:03 CWEESam Nunn Federal Center 

.61 Forsyth Street, SW 
Atlanta, GA 30303-8960 

RE: 	 NPDES GENERAL PERMIT Nos. GEG460872 THRU GEG460874 

QUARTERLY DISCHARGE MONITORING REPORTS . 

2ND QUARTER 2013 MONITORING PERIOD 


. OCS FEDERAL WATERS, GULF OF MEXICO. 

In compliance with the Federal Water Pollution Control Act, as amended (33 U.S.C. § 1251 et seq.) and 

in accordance with effluent limitations and monitoring requirements as set forth in the. NPDES general 

permit GEG460000 [signed March 15, 2010, effective April 1, 2010] for the Eastern Gulf of Mexico Outer 

Continental Shelf, BHP BILLITON PETROLEUM (GOM), INC. ("BHP Billiton") herein submits quarterly 


. Discharge Monitoring Reports ("DMRs") for the monitoring period covering April 1, 2013 through June 30, 
2013. BHP Billiton initially applied for coverage under this permit on May 10, 2012. 

In accordance with PartI.A.5(b) of the general permit. an operator may submit a listing of lease blocks 

with no discharges/no activity, in lieu. of submitting actual DMRs. BHP Bilnton has elected to provide the 

listing in lieu of actual DMRs. Please refer to Attachment "A" which lists lease blocks and coverage 

numbers with no discharge activity. 


"I certify under penalty of law that this document and all attachments were prepared under my direction or 

supervision in accordance with a system designed to assure that qualified personnel properly gather and 

evaluate the information submitted. Based on my inquiry' of the person or persons who manage the 

system, or those persons directly responsible for gathering the information, the information submitted is, 

to the best of my knowledge and belief, true, accurate, and complete.· I am aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment for 

knowing violations." ' 


Sincerely, 
BHP BILUTION PETROLEUM (GOM), INC. 

q/;jJC\~ 
W. David Purvis 

Vice President . 


Attachment 

Registered Office: 1360 Post Oak Boulevard, Suite 150, Houston, TX 77056 

GOMPU-BHPBHSE-EPA-LET-{)020 . 


I 
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ATIACHMENT "A" 


BHP BILLITON PETROLEUM (~OM). INC. 


Listing of Lease Areas/Blocks with 

No Discharge/No Activity for All Outfalls (001 thru 011) 


For the 2"d Quarter 2013 Monitoring Period Ending 06/30/13 

OCS-G-32014 5/10/2012 

DeSoto Canyon 726 OCS-G-32014 WeliC 5/1012012 

"I certify under penalty of law that this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my inquiry of the person or 
persons who manage the system, or those persons directly responsible for gathering the' 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 
complete. I am aware that there are significant penalties for submitting false information, including 
the possibility of fine and imprisonment for knowing violations." 

Sincerely, 

W. David Purvis 

Vice President, BHP BILLITON PETROLEUM (GOM), INC. 


Registered Office: 1360 Post Oak Boulevard, Suite 150, Houston, TX 71056 
GOMPU·BHPBHSE·EPA·lET-0020 
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